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50m-2-'30. No. 7997-d 
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. Che Commonwealth of Massachusetts 
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Ateeeeeeneeeeeereneeeeeees: ( Gaantp ee ¢ DIVISION OF VITAL STATISTICS nal GiLVonto marae seen pains ae 
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SAW MAL OM MM EC ana raiisesess chartsarctiteris aceserisaneshantsatsanrcvecctestschaarenvackitsscVeencuscitasn 
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12 BIRTHPLACE (City) 


(State or country) 


MARGIN RESERVED FOR BINDING 
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ae Nor. ae ore oncgee asses 
5 f ok... DIVISION OF VITAL STATISTICS gendolph.\f.. ssssensne 
a MEDICAL EXAMINER’S 
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MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
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19 | HEREBY CERTIFY that I have investigated the death 
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(if deceased is isa married, widow. 
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(Usual place of abode) (If nonresident, give city or town and state) 
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(Give maiden name ofwifeinfull) =§«--Ci*iéids*iW eens sneer. scostessenenssseccenssentenpenscs fA Peemreitmiy eh e 
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2 FATHER (City) AEA APRA ofa inns 
z (State or country) 20 Was disease or inury in any way related to occupation of deceased? .............000008 
uu 
| 15 MAIDEN NAME If so, specify. 
< OF MOTHER (Signed) ....<}-" A cnet hae, 
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O28 £ 3 SEX | 4 COLOR OR RACE | © SIX 1a (write the word) {/ 28 DATE OF Dec, 22, 1932 
oO } DEATH.......a2 S802. Wes vccstertanteWens:s eaten aeer atthanaaa pes <canastanishisessasacttd creaeeeaaes aeshardaaawetar 
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> om“ 
wo 4 5 If U.S. 
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PEELS © || gaa te Oe eal eee 10 | HEREBY CERTIFY tht I have investigated the death 
0 Ba 5 ms ee (Give maiden name of wife in full) of the person above-named and that the CAUSE AND MANNER thereof are 
z <5 5 s or. Ok Sevssprassastaasetstearan faa ah Gets Ss Ba ea Sa as follows: (é an injury was involved, state fully) 
Zz me 5 3 6 IF STILLBORN, enter that fact here. 
= bi) 
0 nS02 
mt oe 
a ried 
a i Q 8 LL Bro sau, , or particular 
SS tye emcee ne ee ee aa Ot ST eh. | aa eam veneer 
~ “ul as > E Si tndustry or business t in which ee-reverse side for description for unknown person) 
& ua P 2 = moras done, as silk mill, a If death was due to external causes (VIOLENCE) fill in the following: 
g 3 f SO LOsesacictas oth iassocks casavtetiestpbet odBoe each Sons udhodistoee AEE ER SaaTE 
O rr) 10 Date deceased last worked at Ee Se 
2 <* g F ° ohne Seen ore “ = f 11 ical time (ears) Suicideor NO Date sof: In]tryasercscstesceccsncsoca cnities Bid 
iia i 9 TELE virco SO eee eee eee OCCUPALION..-c.eseees essere Homicide ? 
z Av : S 
ee wae 12 BIRTHPLACE (City).2OVineetown Where'd ay 
5 > tes} (State or country) Mas S injury occur? .. LS IRS teat aera tora RRS SoBe PRET S  hs 
at] a § 8 2 (City or town and State) 
Sa) 258 13 eae Manner of 
4283 Henry Mandly No 
mS kh 14 BIRTHPLACE OF 
SEES IOS | 8 ieee oer 0 pecan ec ae oo ae ee ee Se 
z Pt O48 z| (State or country) Azores 2 
- w 
oa «| 15 MAIDEN NAME ; 
BAES |/<| OF MOTHER Susan J Says 
-tad 
= 16 B E 
rae s HOMER (City). PROVEN COC OWN oo cnnnmsansinn 
ee £3 (State or country) Maggs, 
< c 2 17 tecorsd 
° P : 
RS a. || Inert. Westboroveh State Hospital | 
Weng 5 oS 23 NAME OF 
I 84a iS 1 HEREBY CERTIFY that a satisfactory standard certificate of death was UNDERTENEI ES: 
us hd. ith me-BEFO e burial or transit permit was issued: 
FAS s 
SO Fer os Cuan eee SUPRA NCOE AU WAR Pocus ct edbdstcs cov sehsuvdsnbalsscnevéncsdventucpbencnteceneven . 
. es eee jd of Board af Health or other) Received and filed OLA ge ted rs cipici tiacinssbveg seed OM oekece 
: al (La. UME een ae cd ee ae Seat RAN Le RATA Od. R= tins 
z 911" (Official Desfznation) (Date of Issue of Pefmit) A TRUE COPY, ATTEST: (Registrar) 


* 


@ 


MARGIN RESERVED FOR BINDING 


FORM R-305 


25m-2-'30. No. 7997-€ 


She Commonmeslth of Massarhnsetts 


=  Werceater OFFICE OF THE SECRETARY West borough 
4 a eeeeee eee e ee tee (County) SORE RRR EE TORE Re Eee ee eee DIVISION OF VITAL STATISTICS See Giyoctonineine seen) teen ee eeee 
a Westb MEDICAL EXAMINER’S 217 
11 6 ot BS ease! or Sai. eee CERTIFICATE OF DEATH Registered No............cccssssesseseeeee 
te (City or Town) 
= (If death occurred in a hospital or institution, - 
a INO a esaveccreesiscvonssece seas este sa csaitiacacteyeeidasesiacissdisseieusancosnsinbiséecs SEs, canceuecaness Ward { give its NAME instead of street and number) 
(IE U.S. 
2 FULL NAME vec eee Fg MOG cmpsmnnninnnnns War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Bad SWAEEYaarantsitsassscecescosecisasesees sarees 
(a) Residence. Nove, poser aes Naw aie ata ge Be Stes Ward, ...... New Bedford errr ar war 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred i3 yrs. 5 mos. 28 days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


5 SINGLE (write the word) 
oa © COLOR OR RACE | MARRIED a lee December 22, 19352 
Maile White wipowte single (Monti) (ay) (Wear) 


5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
HUSBAND of scssssossssscsosseee Rae Ee eee oF ike above-named and that the CAUSE AND MANNER thereof are 
(Gon) WIRE. Of ccs sccsesecressmesecr se ecstatic sa Sgecactsza Gssovansarantna is auva eaaiaonedbevastonsatinstonel as follows: (If an injury was involved, state fully) 


8 Trade, profession, or particular 
kind of work done, as spinner, 


S SRW YELP OOK KOODEN CLC areata tact sa ttacsscste atestsa east ofopivuseeaptteasoeeseratecssarssnsesiesnstsesT et 
| 9 Industry or business in which 
a work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: 
3 os Rin or i oe SS rene ae nT eet Re ree Neral Accident, no 
ate deceased last worked a otal time (years) 
° this occupation (month and spent in this Suicide or Date sOfi Tilly sicccscntececsossesessersiatesesscusttss Distr 
) adisssksabeweaausibedsevesscusTaaeapabcs cnet eestberstteasd occupation.. Homicide ? 
12 BIRTHPLACE (City)..... ...| | Where did 


(State or country) « injury occur? 
13 NAME OF Manner of 
FATHER Henry Mandly FT eke gaa Sr AR ee Pee AE 
| 14 BIRTHPLACE OF = Haale of 
bee BEY) cocnsesesescstuecathsctscgeshuthyvassssuscrausevsorgsncosesessssessavcacavcasessoseravescnssaseseqor] f UMPUTY-seonsoisersenevoncissscusvstscesenascshessushsbssnsasaniubaibuskesacssatensaseabssustubusatansnsaseibnersonyeseesssvesinecttanterre 
= Cigistecncucny) OO 21 Was disease or injury in any way related to occupation of deceased? ... 
«/]} 15 MAIDEN NAME If SO, SPOCIFY..........04-Agresesesecapecosesssesrees: Ae 
<| OF MOTHER Susen J. Says (Signed)... a 
16 Se Provi neetown, Eee en (Address) Sicwaseescrtoceenssacsrectssorstecetscenesttttsesetrcbossa este veinae 
Masse 22 PLACE OF BURIAL SteJohns,New Bedford 
CREMATION OR REMOVAL ....cecrseesernesesens saturn er oe 
ue ‘ j S ate Hosp ta DATE OF BURIAL.... Dee” 279 Sabres ae 19. Se 
ere Records 28 NAME OF iiliem BeAutechie 
UNDE Se Seiten i i at aaa FE OR 33 
A TRUE COPY GS CSuity' St. New Bedrera 
: ADDRESS asec tect crceu nian ecient Messin viica ee 
CORTES Terie Th CLM a hed eer | Racalved and efllGd casas csasanreictesnucee deatnente tse eater io 
DATERFILEDE eee December... A Bansssess E> | Aiea | a nace cmpaa gaia case cea cere ariseesns sic 


(Registrar of City or Town where deceased resided) 


¢€ } 


FORM R-303 The Commomuralth of Massarhusetts 


Ft fre Worcest = OFFICE OF THE SECRETARY Vw 
Sig 3 pees PT Se a ae ae BEET OL. GUT. = 
Ema Re eietas: aaah _MEDICAL EXAMINER’S (City or town making return) 
Beene ee pene 
es 2 (City or Town) RTIFICATE OF DEATH Registered No........ 217 ices 
> . No. f di i i 
nee [oa eee. = AE death oocired in a homital or institution, 
sass 9 sseerecrescesconsecses Ward give its NAME instead of street and number) 
Ogu 2 FULL NAME 
A= 
CREE 
lg 9 (a) Residence. No..........% 7" Pa tas T 
32 Se OSs ee re Sr idunns Ward, .. New. Bedford 
20 Pra eerans ae 2 paatadthatts iusesssavedbarasasehearnes 
aS as city or town where death occurred ABS) yrs. 5 mon 238 ala Hey eee ia, Sif ees Eh eee: ae Oe city pee and ge 
a 2s 5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CE) = 
43 as 3 SEX 4 COLOR OR RACE | © she (write the word) sae eeeE—Eeet 
Zzs8 Male Whi WIDOWED 7 ants ? 
Zz S6 ale White WIDOWED | ci nele DEATH sn EIDE Tenn Bonn Rela 
Fe 28 a 8 a married, widowed, or divorced - eee ee 
BAND dite. ee ee 19 | H See 
. i ce 5 i mgm ae EREBY CERTIFY that I have investigated the death 
2 || 0 UIE ni Bi tae person aor p-ntined and that the AUS ee en 
a Bg . (Husband’snameinfull) === = ~~ ~~ as follows: (If an injury was involved, state fully) 
Z ne 5s 6 IF STILLBORN, enter that fact here. 
z a2 2 se ae A 5 If less than 1 day 
ie) fsa tee || ee Years...5&....... Months.2.©...Days Be od fours Minutes 
L ake a 2 8 Tree sprotessiou; Gbps tuGier Zs 
onee L : $ 
t Epike 2 5 ‘ sawyer, Noskkeepers ince Conan a varpenter Rie 
g a z = é "work va at done, asi Lien a (See reverse side for description for unknown person) 
aos = saw ete. eath was due to external c: ing: 
a Mel : £ Bl 10 Da a ees eu De Agctdart auses (VIOLENCE) fill in the following: 
iid 4 aE — Seon ‘end cant in this Suicide or no Date of injury 1 
e does ree spat i Sra Soaps ATE Us ieee 
eee 12 BIRTHPLACE (City).... “Provineetoun Where di 
0 O32 $ Ghits te cones Mas gp ssboatsthonsysspstensssnr satin ness ere did no 
< 5 a Es SE waSSe injury occur? .. Ua Ech oT Ma oe ae tH 
S 2 e : NA 3 = ener (City or town and State) 
> ) INJUTY.-.-c0-cersesssegs hb Qhiseess 
ae AR ORIRTHVTATETOE Po nia ease rapier amen yy esis in eects te AL ee TP CE 
5 3 s é a FATHER (City) Nature of 
9 o 5 h 
z 5 80 oF (State or country) AZOres 
SI 8 mer ele hae a 21 Was disease or injury in any way related to occupation of deceased? .......s.ss0e0 
ee) E 3 <| OF MOTHER eae If so, specify 
ee I Susan J. Savs (Signed) sennntle 
pees 16 BIRTHPLACE OF ; Bacon 
ag ge MOTHER (City) .. ..Provineetsown.. (Address)s2 caver titorough it &S8.S.. Date. 12-2219. 22 
ia Sp eh eet ne etd it Saal 
oor eles creat) Mass. 29 PAGE OF ARAL St. Johns slew. J 
= ; OVAL .....82.14.8. New... Bedtor 
m s Cae 17 West borough State (Cemetery) Me ity 2A Lond. 
= ae § 81) (Aires 3": DATE OF BURIAL ay, 
RERS 5 ees 23 NAME 0 
rome F 
RaQ Z | HEREBY CERTIFY that a satisfactory standard certif UNDERTAKER 
Eee : filed with me BEFORE the burial or Nee, permit cll a 2 
ee || eee H. D. Ols 
F : _ eel sel yaa as Neg ae > 
x Arent 12/82 2 
BI] Jesvsceuscensnsutareagsststtsseasusssuesnsnssnnesenecenerssceteiteedacsnves of) aot ee iz 
s wiaieist Beste ation) Pd ig a | [aaah Aaok 
A TRUE COPY, ATTEST: iit 


| 


& 


FORM R-302 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 


OF DEATH 
important. 


50m-9-'31. 


No. 3383-0 


The Commonmealth of Massachusetts 


= Middlesex OFFICE OF’ THE SECRETARY Framingham j§~ 
AREER AER GE ORR O Dette nReeeenn Hen rnerrsebaneeeneeeereeteseeeeeeesee DIVISION OF VITAL STATISTICS Ra nt nek re = ae 
s (County) (City or town making return) 
= F ingeha STANDARD 
UT aes ai aa Se a CERTIFICATE OF DEATH Registered Now..ssssssssstetens 
is} Oe ce ao (if death occurred in a hospital or institution 
) No...... Ma aetane Framingham Union H big Retep irc Ward { give its NAME instead of street and Sinise} 
E ee Davis EUS: 
2 FULL NAME .oecsscscssssrseeensene Mary E. Nichols (nee Davis oe War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPECI Y WAR) sccrscinsssesetvaccasssssisteevsvevover 
(a) Residence. Nos.ijcessseu OREO a eS ee a Ward; Oven Ond =. ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 MARRIED (write xe word) “|! 18 DATE OF 25, 1932 
fe bal or DIVORCED ¥ ¥) (Wear, 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
MRUSBANDD 08 pecs srtccasrsicticsiaeitesieqeas cassie cteiopszonesesToiariber ekinacies tosagas oasvdasinsuos sohruasiicoeeee 
‘ Cixe iden name ee ine DT osateeeenannecenes Dec. iss3iis 20 Taiaskaseés? 192, tO:...... D <1 ae 22» Ssasnsanen| fh 19.026 
(or) WIFE of ..ccsstesessenensshl Tehard. He NG CHOLS. cnn. Hast saw W.GI..alive OR dL ACen Rb grnmnnnery 19. death is sald 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at..’/.«1.O.SnIl 


The principal cause of death and related causes of importance in order of 


7 If less than 1 day onset were as follows: 
AGE. ee Years 7 vivcaeal ante? casted Days | ............ Hours............ Minutes okoapet 
8 Trade, profession, or particular : 
> kind stwork done, ts spinner, At home 
Ss BE TRE NOR ROORT AUC coe corns ein oracne cat esansieare ost eengats =) oztsos SITE aedesneeeeSTGTES 
| 9 Industry or business in which 
a work was done, as silk mill, : 
x BRP oeMMA NC Nomen LS cteeesh ae ek cess 0o3 p52 Pay Sas ovsnsnssa cto es otasihbal oo cioncevdaos vars eay 
©| 10 Date deceased last worked at 11 Total time (years) 
pis occpation s(moninand spent in this Contributory causes of importance not related to principal cause: 
12 BIRTHPLACE (City)... 
(State or country) Me a 
13 NAME OF 
FATHER John W. Davis 
AiG OF ODO TATION SG sssscneaticasscorsocsctesorencessosessteasassantcasanttises print DOUG LO fren sccccccesissastorses 
a 14 Tiamat Fer ce RE ere ea What test confirmed diagnosis? ..........ccsccseccceerereseeeees Was there an autopsy?Y10... 
= (State or country) C anada 20 Was disease or injury in any way related to occupation of deceased?......1.0. 
la 
DEESOREBS DOCH Y se siesecsysiacisstscoesercatcscseacssqaatscascsctzontestanjaessecvrsssaabatcacemessacnisael 
om! 15 MAIDEN NAME a 
<| OF MOTHER Ann Lewis (Signed) Tan Ke, PIL BY SS renee 
16 BIRTHPLACE OF (AddreSS) cercsrrorreree MORDKINEON, Seseae Date... Li 
MOTHER (City) .....-.-ccscoeoo00 ea ee ane ne a ee Seeaneacrinn 
(State oricountry) Vanada CREMATION OR REMOVAL .. RUPE»... SOULDDO On eecmen 
a (Cemetery) (City or town) 
elem Frg.kH...lich rh eee — DATE OF BURIAL 2 Lo Hr 8 Vn 19ee 
: d NAME OF 
SS ——— — UNDERTAKER . t HE. Collins 
; AAW 
A TRUE COPY, Sm A ADDRESS sooo 
PW) oom i i 
PAV USD esscesccscesscctienstsendzsogsesscasobcinsevoaaperovosccovcrsusisspaivaniontontcondesssiiveSiais) de caviegsiamiecisiivacsestes 
(Registrar of city or town where death occurred) Recelvec card ils; <cccsscssctevscarctshecccavecdsastoceaectveasin ria pea aesetetneas oh ehecenk Resmesice ASR sccsete 
12/27/32 
DATE FILED © oc de I SS Chena i [trcsencesenepensecesenesencucnconanesescnscnesensocansnensasesensuescdsnesesheosetinaseasscusssssessuaevecsess? 


(Registrar of City or Town where deceased resided) 


ORM R-301A 


ion s 
tant. 


: 


for 


Yo taes 

fase 

, fag 

+ Sad 

wr Ba 

> 2D 

6.29 

> a0 

Hp,O 

aS 

as. 

MOg 

OnE 
On A 
regs 
mre 
an 
OE 
> 13) 
Ace 
. Batt 
(o) als 2 
Z “was 
= <€{€oao0 
OQ 8S w 
z ng .8 
0 yo tm 
ii mre O28 
iT | 3 ™§ 
QO yo8o 
W On 
> Ze 
wy 8 
Wi MOEY 
 O<25 
m 5 Pe) 
z RSs 

Y UF 

re: ZaSs 
ZaAias 
= Bees 
Bes 

PY) 
re 
SEE 
Bain 

oT 

Pas) 

£5 

Q 

I 

° 

] 

2) 

~ 

< 

1S) 


is very impor 
00m-9-'30. No. 9954. 


in 


~_ 
N. B.—WRITE PLAINLY. 
ma 


1 


a > 


Che Commommealth of Massachusetts ; ; 
OFFICE OF THE SECRETARY To;be filed for, burial permit 


B.A = ; DIVISION OF VITAL STATISTICS with Board of Healt 
a (County, STANDARD or its Agent, 
3d. ae AMD RAMEE A a. CERTIFICATE OF DEATH Registered Now...) feces 
tl (City or Town) 3 é hh 2 
ES Ay > (If death occurred in a hospital or institution, 
a Ly CREM toner 6 f ME Aileticttecdtantetvensscasteterencs si Sip) tciscseutiet Ward give its NAME instead of street and number) 
Ss (if U.S. 
2 FULL NAME. idber.s.s War Veteran, 
(If deceased i is a “marti gpecify WAR) s.s<sc0:ccectscccesesestscsegscesessos as 
(a) Residence. No0...0.........:.1.c LAAN As ecssvsssssscssssrsrssssesssenssee Dey sesscsesssesce WAP, s.csssceersessrersrsrssensnsscssrsosssscnrsnssnsosscerscsceree sesvees 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred x ¢ yrs. 4 mos, 24 days, How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 

8 SEX 4 COLOR OR RACE |*5 SINGLE (write the word) |] 18 DATE OF 
MARRIED 
bo, fp Q . WIDOWED 4 /- DEATH ss fpsseetarsetaseanicar aitracicipscctonr as eestor canter aatets 733 es 
Da be, or DIVORCED /// 4A out 
5a If married, widowed, or divorced 
HUSBAND cle sh ean 4p eae 
(Give maiden name of w: in full) J | ai enfnccevetennaterne' Tevenesseeceeeeaterseneeeesseeneneee ’ 

Oe) AWWUR Res of iosccaeteseravasvans vavayotsachotexsasstessiec aust cusca quveteevosteya fvspseasecssesyansedaatbipagszeaslauenvacsoyen | last saw hadan.. BVIVO OM... fe AM ccs Rcccecsesesscees E19aeoay death is said 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


7 
AGE..... % G evar sei venret ae Mentha 422...Days 


8 Trade, profession, or particular, 
kind of work done, as ppieeet) 
sawyer, bookkeeper, etc... os 54 sf 

9 Industry or business in which 
work was done, as silk mill, ——- 


to have occurred on the daté stated above, at. a a cate m. 
The principal cause of death and related causes of importance In order of 


If less than 1 day onset were as follows: 


... Minutes 


OCCUPATION: 


SRW UI bank MOtOi eerie afar chess cg PoviTE ids iks sap rettssualeaaWstl he Mechevastghatoroongesee 2) iene 
10 De deceasee jack worked at 11 Total re ya tease oe sescigcestcsent| (eathissanitraesh ites 
s occupation (month a spent in this 
eS ee they. LAP 2, occupation. 25. 


12 BIRTHPLACE (City)...., : Ae eat See | sevsegevsneaeeneesnsneannecnneenantmgmscennecunnesansennelonnanvannonseeseneey 
(State or country) - A 


13 NAME OF 
FATHER 


seDBte Of en MYER 


Name of operation..... 
... Was there an autopsy?. 2a 


14 BIRTHPLACE OF What test confirmed diaepose? 


| FATHER (City) .......<ctAetPhet thE Rea eran 
= (State or country) 
ui 
c|15 MAIDEN NAME If SO, Specify... farrcereee RieaeoeateratecarresibCrsaazuesassetrarst see = 
< OF MOTHER (Signed) ..)..9. Los AeecSee < M. D. 
16 aps OF F stihl : Ce menncnne TCR fhe etn 
THER (City) .. 
21 PLACE OF BURIAL, 
tat oe country) FY, CREMATION OR REMOVAL ./.\ re it 
emetery, 
i Y Ah ihe Te 
Renae XA Bec oerh 8: AR PARED nvsessccessnssersesretentseeeeeal |= 
ress sath Ay tddd-- 22 NAME OF £ 
= =. ere UNDERTAKER pn Cel eed Erratic 
REBY CERTIFY that a satisfactory standa (4 certificate of death was ‘ 
filed with me BEFORE the burial or transit permit was issued: ADDRESSanatncestaniie pacaapened dite Ld Mdededeh 
4 
Pear eS y, Gignature of Agent of Board Of Heaitit or other) 7774] Received and filed.......s.seeessssnsessesesennnsarcsesssessenssecesseresunsassncesecstsasntsecesesesnssee LG 
WIGHRIDEi eee ae aD aachis a Pamne a wees resaescsecessseessesececesess eecuaee mae tay Per TS oD 


FORM R-301 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 


terms, so that it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


in 


formation should be carefully supplied. 
tant. 


CAUSE OF DEATH in pla: 
is very impor 
M-11-'29. No. 7180-a 


im: 


200 


Ghe Commonmealth of Massachusetts 
4 OFFICE OF THE SECRETARY 


5 DIVISION OF VITAL STATISTICS 
=} STANDARD ; 
34 te CERTIFICATE OF DEATH Registeréd No.......cscsssscsesesnseeee 
g (If death occurred in a hospital or institution, 
pol o= Ls (Re ron Pied iroditnd coe cil vtoied one ein ree a coe On Stig sonics Ward 4{ give its NAME instead of street and number) 
(If U. S. 
DBR OLENA ME ish Hae ee RN GL Stet Suds st ACh, RCM Seer oe Dg Loess dats esi sap aucsbee Rinse ea tC endsa tceecbsd ashes War Veteran, 
oman, give also maiden name.) Speckly: WAR) sciciscsissessecesstcessacesszeeseres ot) 


Ll ORE Steg ccosccsseee Wards asters oan, ee 


(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? yrs, mos, days. 


(a) Residence. No..... 
(Usual place of abode) 


Length of residence in city or town where death occurred 


days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


35 4 COLOR/OR RACE we Wi ps the word) || 18 DATE OF 2 Va 
eR GsSinrgiomnanl donot nating niin ee aT 


or DIVORCED 


seesteessereesreressneee GOLLY LAIN ALAA AMA CAH y f 19523 Gi) (1938.2. 


(Give maiden name of wife in f 
paetaakiraadsbaTecaiaccttscoT eis oicera 4b S<anabtVcetstasestaies egnaansscale%edon stoacasotsurenersdsis07 sazeagsine I la 


(Husband's name in full) r - "2 P.. 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, a om, 
The principal cause of death and related causes of importance in order of 


7, onset were as follows: 
AGE....... SG Gas Tacssieseesel Months............ Pateatonsst 


8 Trade, profession, or particular 
kind of work done, as spinner, 


‘saw h.SSt4....alive on.. 


If less than 1 day 


3 sawyer, bookkeeper, @tC.........0c0e0000 

| 9 Industry or business in which ¢ 

a work was done, as silk mill, ‘A Mocensavessiee [tras ie seayee 

5 pba Ue Hi i OM 29.2 27 al 460 Cd A RSE 

©| 10 Date deceased last worked at 11 Total time (years) |] cceeeecececcesseceresessececnnceennserseessssecenrscsnssoessrennsessscosansecosscstensasesccss bacscsssseoes 
this veoupatgn (month and spentitn tis causes of importance not related to principal cause 


12 BIRTHPLACE (City)............. 
(State or country) 


13 NAME OF 
FATHER 


Date voficcccssssvessistesten 


Name of operation 

14 BIRTHPLACE OF 7) se ee ee Wasithereianaltonsy? anni: 
oe FATHER (City) ............ @ 3 What test confirmed diagnosis? Was there an autopsy? 
= (State or country) 
uw 
| 15 MAIDEN NAME - W7/ ifson species 
< OF MOTHER ; / (Signed) ...... BOs othe A a 
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PERSONAL AND STATISTICAL PARTICULARS 
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(Husband's name in full) 
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sawyer, bookkeeper, tC. .-:..-.:..s10 dmatbocrarsenstecna tee ressascecsnenseensveonansnensenererscsenvere+ 
9 Industry or business in which 


ae Nt fe 


work was done, as si 
saw mill, bank, etc. 
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A TRUE COPY, ATTEST: 


FORM R-302 
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9 Industry or business in which 
work was done, as silk mill, 
saw mill, 
10 Date deceased last worked at 
this pecapation (month an 
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Feb 1933 


AT TEST sisissscsssssssocss 


DATE FILED 


BOP Ml. 
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5 SINGLE (write the word) 
3 ee 4 COLOR OR — MARRIED 18 Pal OF Jan é 25, 1933 
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| 10 Date deceased last worked at ~ 11 Total time (years) 


this occupation (month and spent in this 
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AGE should be stated EXACTLY. 
ified. 


it may be properly class: 


terms, so that 


im 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


be carefully supplied. 


rtant. See ins 


No. 3385-f 


. 


is very impo 


formation should 
100m-9-'31. 


CAUSE OF DEATH in pla 


in 


N. B.—WRITE PLAINLY, 


The Commonwealth of Massachusetts j 


: OFFICE, OF THE SECRETARY <2) as, ane ( See 
Bs . DIVISION OF VITAL STATISTICS (City or town mal§ng return) 
a STANDARD Sy 
1.6 CERTIFICATE OF DEATH Registered No.w.........ecesseseee oo 
g (If death occurred in a hospital or institution, 
We eer sited Af coe A) 4 eal = Ae OW A “A ne coca S| Ward give its NAME instead of street and number 
= (If U. S. 
2 FULL NAME...........4.4604..2 A. LAGS OE COG Ion nocovccccscessccscsusssavssee War Veteran, 
i MOC G WAR) rictisesssescssscisa cana itatiresetisets n 


(a) Residence. No........... one Lee oo oes 4 treet 
(Usual place of abode) 


Length of residence in city or, towa where death occurred Y yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
fp SEX 4 COLOR OR RACE oe 18 DATE OF 
Hy WIDOWED DEATH «.....-ssseeyph 1A 
HE Bd, or DIVORCED, “(Month) 


19 I HEREBY CERTIFY, That I attended deceased from 
ral oe A9A2n to se foonn 19.27. 


HUSBAND are sseasSageeaatesel cbs ai ‘ : 
ive mnaic eo 
(or) WIFE of Feta "The. 2 ed 
(HuSbimnd’s name in full) 


6 IF STILLBORN, enter that fact here. 


The principal cause of death and related causes of 
=o a ee ee ae (ee Fisar sails) Gasatiwere nn follows: So iage tacseate order of 
AGE WE Se Areas MOTE Serra Months............ Days) |r Hours............ Minutes 


| 8 Trade, profession, or particular 
kind of work done, as spi 
sawyer, bookkeeper, etc... Pe Od ed Orr trl Mt A th thir  —eee 
9 Industry or business in_ whic! 
work was done, as silk 
SR wepmeams Bearing WUC aso ce pat sa Nas nccxons pose noi tcasccs -2ss;asbspycigatonacss hooesecasouhs ebetioaadvcake 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
YOR) aiiicsscessdictkestasactacteee tte aah saakwadavene usta occupation... ................. 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 


OCCUPATION, 


14 BIRTHPLACE 
FATHER (Cj 


” 
J 
=| (State or country) 
w 
o|15 MAIDEN NAME &% 5 If so, specify Bn Ree en 
< OF MOTHER (Signed) . MA MUMA Lh fle targ. 
m3 f Address, 2 

16 BIRTHPLACE oF ( ee Se 

MOTHERS (City) tent sa PY Piss OO ate toma Bae, SUC OR Ia 
(State or country) CREMATION OR REMOVAL .4.S=1 Mac N.......5 
Leer : 

As ; DATE OF BURIAL..A A, ZACA Pree rie 

(Address) 22 NAME OF 


UNDERTAKER <A, AO CREA. 
ADDRESS... 


| HEREBY CERTIFY that a satisfactory stangard ce ificate of dea 
filed with me BEFORE the burial or ee was issued: 


CAN ZA) Lad > 


was 


Received and filed............:.0A.acke trie Mosse Maseaghaees 


(Official Designation) A TRUE COPY, ATTEST: 


The Commonuecalth of Massachusetts 
OFFICE OF THE SECRETARY 


To be filed for burial permit 


FORM R-301A | PM cas Jeter re een : 


(a) Residence. No..chcacd 
(Usual place of abode) (If nonresident, give city or town and state) 


Length of residence in city or town where death ae 4} O yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


ge 5 shi) entren DIVISION OF VITAL STATISTICS with Board of Health 
° = (=) , STANDARD or its Agent. 
£2 1, $ a0 CERTIFICATE OF DEATH Registered No}..f...........:.:00 os 
Gy 
ori 3 ne (If death occurred in a hospital or institution, 
a a No.. ofa AWE Leis La a ee SOs cate ton Ward give its NAME instead of street and number) 
ac (U.S. 
a 2] War Veteran, 
a OpOCHy WAR) sisetccesssscaccrsoccectcrsstscatess 08 
S 
Ww) 
Sa 
ay 
Ay 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX , | 4 COLOR OR RACE | © SINGLE _ (write the word) 


damvode Via wew WED Uidoused. (Month) 


5a If married, widowed, or divorced I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of erissed : Bah 19 33. “ae 


(or) WIFE of < AURAL... 4 I last saw h@....alive on... aeAY..... 


to have occurred on the date stated above, at. SYS. ee 
The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: “Date of Onset 


Exact statement of OCCUPATION 


nstructions and extracts from the laws on back of certificate. 


Months. AH. Days 


8 Trade, profession, or particular f 
kind of work done, as scimaer, 
sawyer, bookkeeper, etc... 
9 Industry or business in which 
work was done, as silk 
saw mill, bank, etc. ML ANNA. 
10 Date deceased last worked at 11 Total time (years) 


this occu (month and spent in this 
year)... é oh: occupation..»3.7, ier 


AGE should be stated EXACTLY. 


OCCUPATION, 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME. OF ? 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


a Fy. OB Lecd 


14 Date OF 


lain terms, so that it may be properly classified. 


9g 
r 
2 
3 
a 
i 
& 2 FATHER (City) 
F z (State or country) 4LAAS~ Y 
- Ww : 

Ao o|15 MAIDEN NAME If so, specify....\.... 
Sc |\<| OF MOTHER Barak (Signed) .... 

- a 
alee 16 BIRTHPLACE OF (— 
Dex Cit ’ SS. : 
o< g isco 21 PLACE OF BURIAL, 
< i ¢ (State or Srey: CREMATION OR REMOVAL . 
c ° 
Oh & DATE OF BURIAL... 
SOE 8 ie 
Gait & 22 NAME 0 
Ea PR is UNDERTAKER | 
5D°e 1 HEREBY CERTIFY that a satisfactory standard certificate of death was / / 
$2 z filed with me BEFORE the burial or transit permit was issued: ADDRESS re) LEAL Sed... 
Oem 


100m-9-'30. 


ane eneneeasececceueseeseseseceseneeeeeneerassssccsseesetcserssassrectessesssecscesssensesenssnasesessssssssssssl| [oaaeesssereseerees eerrtttetereerertittitritriiniiir i irre ite iter rey 


(Official Designation) . (Date of Issue of Permit) (Registrar) 


MARGIN RESERVED FOR BINDING 


B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


item of 


Eve: 


PHYSICIANS should state 
Exact statement of OCCUPATION 4 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


y supplied. 
terms, so that it may be properly classified. 


information should be carefull 
CAUSE OF DEATH in plain 
is very important. See ins 


N. 


“301A 


No. 5469 


75m-5-'32. 


PLACE OF DEATH 


2 FULL NAME..... eee 


(If deceased is a 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred AG, yrs. 
PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
: WIDOWED 


SLIWA ; or DIVORCED Wid rule 


5a If married, widowed, or a 

HUSBAND of .... RAPA 9.0.0 Je erece ee OA QA pth Dero) cccciscvssessetseeee 
Se Soy name $f wife in fu ) 

(or) WIFE of ................ ts 4 


“(Husband's name in full) 
6 IF STILLBORN, enter that fact here 


mos, 


Uf G 7. If less than 1 day 
AGE... Metre WGElSiss0scasns Months............ Days | occ Hours............ Minutes 
8 Meaty Profession: or particular 
nd of work done, as spinner, . 
5 sawyer, bookkeeper, @tC.....-...0.e00... oD) Dt06 0. AMG i ccccccsssees 
| 9 Industry or business in which 
a work was done, as silk mill, 
= BAW Mls Dm OCCSerritectcseiecesccesiscapshiotisslecsuliecrdtestectstiseeteatente rye ssibieaterettareiass 
6/10 cae (eee month nd 11 Total ine Aplta) 
is ecclipa ion (month an spent in t te 
| YORE) vores severe 4 oA), RAASI2Z2 occupation... So. 4 
12 BIRTHPLACE (City)... 02a daten....... ft... radi... 
(State or country) y oO VAN Sy 
13 NAME OF 
FATHER 
a 14 BIRTHPLACE OF 
eS FATHER (City) .........04..C¢€ CA Gian CAM... 
= (State or country) 
w 
| 15 MAIDEN NAME 
<| OF MOTHER G 
Qa ———————— 
16 BIRTHPLACE OF (e 
MOTHER (City) .......°& Ay. 
(State or country) n a z 2 
17 : 
Informant 00 EAR CR ooo pecner GCL. ep hel VRB Wess ces Bee ae 
(Address) We. cp. ny A rth, es 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 


filed ee BEFORE the burial or trangit permit was issued: 
eee 3 eau Jeg ee 
ra , - 
LAM LO, A). Mo errrerrrr PEM tp OT BB rrr 
cial n) (Date of Issue of Permit) 


The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 


To be filed for burial permit 
with Baard of Health - 
or jts Agent. 


Registergd No.........ccccceceeeees wee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(It U. 
War Veteran, 
specify WAR) 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos, days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
Year) 


19.23... 


| last saw h.$44e..alive on.. 


to have occurred on the date stated above, at at 152! ra -M, 
The principal cause of death and related causes of importance in_ order of 
onset were as follows: “Date of Onset 


IMPORTANT 


7 


Contributory causes of importance not related to principal cause: 


Name of operation 
What test confirmed diagnosis? 


(Signed) ......£¥= 
(Address®. 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 


Serres tee 


, (Gity or to 


DATE OF BURIAL.....4 


22 NAME OF 
UNDERTAKER .. 


ADDRESS.......Af. 


Received and filed 


Savyreetenrsrnnneecereneee 


a 


FORM R-301A 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 


terms, so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on baclkx of certificate. 


AGE should be stated EXACTLY. 


in plain 


formation should be carefully supplied. 
tant. 


CAUSE OF DEATH 


is very impor 


in. 
0m-9-'30, 


No. 9954, 


10 


Che Commoanmeslih of Massachusetts ; 5 
SD OFFICE OF THE SECRETARY To be filed for burial permit 
DIVISION OF VITAL STATISTICS with Board of Health 


STANDARD or its Agent. 
CERTIFICATE OF DEATH Registered NO.w............ccccceeececsee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
OD ecitsctosessesctessereett War Veteran, 
specify WAR) 


3 ‘(Git © Town) J Lid UA 


Ay 
PLACE OF DEATH 


2 FULL NAME OLA 


(If deceased is a ma: d, “widowed 0 or divorced woman, give a also maide name.) 

(a) Residence. No............43 tc eet : 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 2. Ay yrs. days. How long in U. S.., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) - 
3 SEX 4 COLOR OR RACE SSC TED 18 DATE OF , g 3 x 
Yi WIDOWED . [0) TN ) Weep heath Ts, Tg A | Oe Are det Mert erriere AH Apt etek ® hey 
Vp ° seta £4, (Year) 
emake VV Ate or DIVORCED AAAA LG [ee ee Os NG 
5a _ If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
HUSBAND of fuitecctessrcesscasstraegee tctevsssts Sten seteascecrevsies rasaptaee ecsssnervecotreny Seamreonssas ste : r AI 193.2 


198 ey death is said 


The principal cause of death and related causes of ane In order of 
onset were as follows: “Date of Onset 


8 Trade, profession, or particular f 
kind of work done, as ener A 
sawyer, bookkeeper, etc... me 2 


9 Industry or business in which 


work was done, as silk mill, J re 
zaw mill, bank, @tC..........0..ss0e0 LAL. LUE Cee eee 


10 Date deceased last worked at 11 Total time (years) 2 ¢. 
this pecuneson eae el | LAAT. spent in this 
if Sy occupation 


OCCUPATION! 


12 BIRTHPLACE (City)..£%4 


(State or country) rg” ms ie Add 
13 NAME 0 j ; 
a ff. 


14 BIRTHPLACE OF 


Name of operation 
What test confirmed diagnosis? 


7) , 
ne FATHER (City) 2. CALI MAA nonce Gorcseecsesn tees ccaneavesetnees 

=z (State or country) 20 Was disease gr injury in any way related to occupation of deceased? ...............0« 
a + 

«/15 atthete hh Gite If so, specify........@Ud 

CEES Ca rile, (Signed) ...... 


(Address 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL. 


16 te on 
MOTHER (City) ........4. 2 AUPE ICVINGIE IID ooo eceeccceeteetecees Precoatt 


Pratt, 
: eee Kotak, Wo bb GANA at: Ret 


(Address) pi piit sce gt LSP 22) NAME OF 


UNDERTAKER berets 
1 HEREBY CERTIFY that a satisfactory sta ar an certificate of death was 
filed with me BEEQRE thg busjal or transit permit was issued: ADDRESS. scicst-sorsseertag 


(State or tenteaye 


Gignature of 4 ee oe apne eae Received and filed.... 


IPR Sas iE See A I es eR baer a | ee oA 


| (Official Designation) (Date of Issue SE Permit) 


FORM R-301A 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—T 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


HIS IS A PERMANENT RECORD. 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


it may be properly classified. 


y supplied. 
terms, so that 


in 


hhould be carefull 
in plai 


CAUSE OF DEATH 


tant. 


ion s 


formati 


in 


: 


is very impor 


100m-9-'30. No. 9954. 


The Commonwealth of Massachusetts To be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS ; 
or its/Agent. 
STANDARD 
CERTIFICATE OF DEATH RegistereW/No............ccccscccsesseees 0 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(lf U.S. 
War Veteran, 
epectiy WAR) ails vertescssscoscsessseccoreceserte 
(Usual place of abode) “CE nonresident, give city or town and state) 
Length of residence in city or town where death occurred y yrs, mos, ~~ days, How long in U. S., if of foreign birth? yrs. mos, days. 
I CE ee 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (wrige the word) 1148 DATE OF rn 
MARRIED yg DEATH cn SAA oe Sif Nate Waa 1933. 
Mm als Ww. or DIVORCED (Day) (Year) 
5a If married, widowed, or divorced a 19. 1 HEREBY CERTIFY, That |! attended deceased from 
HUSBAND etieccscsscscsescsstivctscorssccassietcianeteegsts eave ace esas ANE Aattniootet eexateaesoeatieadl 
(Give maiden name o} eet in full) oad Tes a... Meeilaseiessccdsecevsizsscete 1928..., to. AMaseds.. 30 oases trsagisesiees , 19a... RX 
CoE) ROVIES hss ccssssecteysiecte sisi crssecis alesteercaseilnea STE GSE Trees ac scan SERA Scab ceutivecsscmsse acct I last saw h.éede....alive on. bere cy i eee ,199.>., death is said 


(Husband's name in full) 
to have occurred on the date stated above, at 49:32.....m. 


The principal cause of death and related causes of importance _in order of 


6 IF STILLBORN, enter that fact here 


If less than 1 day onset were as follows: Date of Onset 
ssatelivees Hours............Minutes File 
8 Trade, profession, or particular Q 
kind of work done, as spinner, 


Sawyers WOnkKwened a OC rete ete esiskvas scan sscaccsesasarsiotetrapssaneasbesohnasl her iiessxaeecR 
9 Industry or business in which 
work was done, as silk mill, 
GAWIMEIU DAEGU terete aici escasoceh cons cneciviiessatasersnvnanatlool stakeses abotenioedhceeiacnae 
10 poe ceceeaee month an a 11 Total Hine (years) Mesasrarbsioatastodsteceres¥iiseessticsestsctasetespinsesesesctescivsussicest anaset¥bcselie topeereaeretresecnrance | reetritte 
is Seon ion (month an spent in this ; j incl 
years rep Lienguaels A (- Y SAG. occupations: +O Contributory causes of importance net related to principal cause: 


OCCUPATION| 


TD ALBIRTHELACE (City) oo. ocr ssccrecscrescrsssvonell snestcasesi@h sareestistgestchapeiatsestessivvassaecsenasveeann 
(State or country) 


13 NAME OF 

FATHER Carn ot oy, ES 0 
NS Name of operation... 

FATHER (City) What test confirmed “dlagnosis?.. 


(State or country) 
15 MAIDEN NAME If so, specify...q......9... 
Qu, 


OF MOTHER = (% oY Ae Aaonmog (Signed) .,<7.. 
16 BIRTHPLACE OF 


MOTHER (City) sccccssssscscscssssesccensse SD aPUACDOPGU RIAL: 
(State or country) CREMATION OR REMOVA 


PARENTS 


(Address) aw tt, Lar 22 NAME OF 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed ee 7 be -Ahe burial or transit a was issued: ADDRESS 
isspatssexetercscseet ‘Giutas et joueofBaand aia sea eevee l] Received and filed 
Ve ee Delle: OA AEAA| |i ee kN dan oe es ay 
“CG Steels Le : =sigt a tion) (Wate of Issue of Permit)” (Registrar) 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 
tant. 


is very impor 


No. 7180-a 


200M-11-'29. 


Ghe Commonwealth of Massachusetts e 


OFFICE OF THE SECRETARY 


5 SEE Oe ae ee ee ee See ee 
A STANDARD 
1) 65 CERTIFICATE OF DEATH Registered No.............:.ccsesssseeee 
g (If death occurred in a hospital or institution, 
Belen VINO isircsteactictacatetscetseee tateneqansaslousateetectsasczsooszesases os ieestsussny adh Staecance Ward } give its NAME instead of street and number) 
y é A, (IE U.S. 
2 FULL NAME... A002 LE AAAS. AS! Soon ylorn oe OS eee aetaisanta oa eataanactoeneaeg suanaieheenets War Veteran, 
(If deceased is a married, widowed orced woman, give also maiden name.) GPOCIY WAR) siccssccesssetecscvescsasesesesseace aie 
(qr) Residloricesm NOs steers ccricssostuiigarcsssusgosyhsbedenttassas rus osavastheleizcciiasssbagoaseies Sts zee Wards 25 ctickncsnteinicontnan  sduextoccsscaveneltss 
(Usual place of abode) (If nonresident, give city or town and state) 


Length of residence in city or town where death occurred fe 6 yrs. mos. 3 days, How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE ite the word) 
4 COLO! OR RACE | MARRIED 18 DATE OF 
WIDOWED DEATH .... 
or DIVORCED 


5a If married, widowed, or divorced 
HUSBAND of . 


, 19acR.., death is said 


to have occurred on the date stated above, at.. -M, 


The principal cause of death and related causes of importance in order of 
onset were as follows: = 


(or) WIFE of 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


Tf 
AGE.......4 rs & askia OATS icccssfocseses Months re) ied Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC,.........000 ? 


9 Industry or business in which 
work was done, as silk mill, 


If less than 1 day 
meaesaceiens Hours............Minutes 


OCCUPATION} 


GOW NIU Bonini, GUC eccenc contest aac die stop osaT alae voseacenarcun ft senpcusssiecsnsctbiehesiveseseostensoxtian) 
10 Date deceased last worked at Lil- Totalitiine €years) tee tl Vicar recuscncaeasc\secs a0. ccsceesecondesssaduruccececseucbesvesarsacantesesentsengetaspasacspact[apharetenined 
this occupation (month and a@ spent in this £0 
Nedra eta NE NN ora occupation....0—. fe" 


12 BIRTHPLACE (City)... foecerey 
(State or country) 


13 NAME OF 
FATHER 


Date of. 
... Was there an autopsy? 


Name of operation 
What test confirmed diagnosis? .... 


14 BIRTHPLACE OF 
FATHER © (City) <:-ss.,costacsehse Sicessascess 


(State or country) 
15 MAIDEN NAME 


If so, specify... 


PARENTS 


OF MOTHER (Signed) ... 4.5.5" 
16 BIRTHPLACE OF (Addres$y.... Ot 
PUP ELC (NSD) serie erin, Se nee Me pee aa 


21 PLACE OF BURIAL, 


(State or country) CREMATION OR REMO 


ag Hua. DATE OF BURIAL.......v« 
(Address) 22 NAME OF 
UNDERTAKER ....... 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or tra permit was issued: 


ADDRESS........! ¢ 


Viccssceacccusacescaccanctnsodesveseteonencnnaboanhcstranscnctssncsecrncosssnsasaseassonconssseseacessccetacss Received’ and filed 


A TRUE COPY, ATTEST: 


en We =~, ee —" sae —— 


FORM R-302 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. AGE should be stated 
important. 


No. 7997-4 


50m-2-"30. 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


SI MEDD EE BBR ee vnnnenen deceit DIVISION OF VITAL STATISTICS 
Ps junty) 
a 5 a STANDARD 
cs ior MARLBOROUGH | CERTIFICATE OF DEATH Registered\Noncc ees 
wa (City or Town) A : . 
< (If death occurred in a hospital or institution, 
a NOieiiecsiccnee Marlbaro..Hospital sivacehucestane! SE; Rsanseadsainbsticecces Ward give its NAME instead of street and number) 
: (If U.S. 
BEE URI NAME :...conu liana esa oes Sec 11 ee, ea eet ae | War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPOCHPAWAR) srcvassigesasssscscscssssorserasever vere 
(ey) ate wi cl ora ce sais NO oops sacs cess cissishasiskesesscacsascraissssodetcesreeacstaeessvsrsteasatelacass® Stresses Ware 5 once scesctigeicicspsssnssniseaccsoteesrisctesnarzetise ttc 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 sh OR.OR RACE | © SINGLE (write the word) || 18 DATE OF 
emal ite MARRIED = Sing Le BERTH cen IE lone, VS OA Baccano 
or DIVORCED (Month) (Day) (Year) 


5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 


HUSBAND folic test entree eet east ee es cae pascesrcastegag a 


Co RNY MEE esl testectiny sts tatstenaactece eel partaec strat cecscescoteratancts ttechectvoneas hesasbacsasptecu ps tresussbengseseniot! 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 


| last saw h..2T- alive on 


7 19.33. death is said 


to have occurred on the date stated above, at....44....divel « 


The principal cause of death and related causes of importance in order of 
onset were as follows: Dateofonzet 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, QU Siicscact ceaaaissssbopctsssscsccscspoveesscaccsnsavisssipassasseaioivenenetantsssrere 

9 Industry or business in which 
work was done, as silk mill 


OCCUPATION 


saw mill, bank at 

10 Date deceased last worked at IBC VOSS) a= om || teivae-acthteciach-te-caccasssapensaracverspccersescapbabessachonsetealudanadalnetasnenhccnareaciiecsacaegenecs 
this occupation (month and spent in this 
VOR D) eeesssrsuericssscestssevsulocsbitsnenalar Binadl Poaneiastiotee Occupation.............-.--+--+ 

12 BIRTHPLACE (City)........ Mar Lhoro..Hospital ........... 
(State or country) 
13 NAME OF 
eene Francis Ramelli 


Date of 
. Was there an autopsy?. 


Name of operation 
What test confirmed diagnosis?.... 


14 BIRTHPLACE OF 
FATHER (City) sacs MOU GEL DOP OUL YR. o jcc cercenucd 


20 Was disease or injury in any way related to occupation of deceased? ...........++-00+ 


(State or country) AR e 
15 MAIDEN NAME p If SO, SPOCify.....-.-.rccseeeeee 
OF MOTHER Eva Lively (Signed) -ovsecsseoZoe (> 
16 BIRTHPLACE OF -~ a (Address)... a.) borouch Picacinont tatiana Date... AwufIZ1Q---AZ 
MOTHER (City) ..osccccnscsessene MALT BOP OUD... ccc Se Gea: faeaa GCourniars 


(State or country) CREMATION OR REMOVAL 


DATE OF BURIAL.....f 
eer b Ssecareare 
boroug UNDERTAKER ecchiccscactsesconsrirssstccgcistize stan eteaayoeer amr naastiaateapeeneeg 
Seat WW , ADDRESS MOLL DOO en MEGS veneers 
ATTESTsncarsea ees See Se KL ABN 
Regi iM of ick n =i 7 occurred) Received Mrs tiled :ssssesssccscssesccscsctestesassstasosnanyoolcoessnegsnlcasassusareturassxsanesstsvatsranptened 1D esertsice 
WRSS 7 ’ 
ia y & 
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Middlesex OFFICE OF THE SECRETARY 

Beason (ons tae DIVISION OF VITAL STATISTICS 0 wwssssssnes seecsttsiestas ssaesTeoanenspnntoanteensesansseee 
y) (City or town making return) 

a F inch MEDICAL EXAMINER’S. 

a Hi - a aie antes" Seo CERTIFICATE OF DEATH Registered Now..ccscssssssssssssseoe 

io] ty or Town oa 

S (If death occurred in a hospital or institution, 

a NOsecnst Framingham Union. Hospitsd, pacstcGchssonsieanihek Ward give its NAME instead of street and number) 

2 FULL NAME... peaniel F. Kelley 

(If deceased is a married, widowed or divorced woman, give also maiden name) 

(a) Residence. No........0.0...... H ighland segeagdtvesst susaueslidayucastasicstease SPr echt Ward, Southboro igs ancscseatey abs caster chee retAtteele 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
4 COLOR OR RACE MARR 


3 SEX 


IED 
WIDOWED 
™m WwW er DIVORCED Mar 
5a If married, widowed, or divorced 
HUSBAND of veonccoecenecmyeDULLa, Me Calnan 
aiden name of wife in full) 
ee) RWVARE atta crestrtca cannes tiger eittcssat tres fe isteaa ess: cc cessarerisies casvasziseacontosscisteonescrosaetsenectesenrets 


sband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 
Rarireeie Hours............Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, 


sawyer, bookkeeper, @t0............cccceeseoed Janitar icbadaseavanpavapsvasensncaceaswavine 


9 Industry or business in which 
work was done, as silk mill, 
GMS WALD) onic) OL Ce vats caevsasacys oh aksipsccssssscchsssuesoiniucavestecedspasenrsdbceriatisatacivenvavetinnen 


10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 


YEAL) veceeeceeeese sa ees or sacestaaiesvestytaresine OCCUPAtION.............--.-00004 
12 BIRTHPLACE (City)... HOPEEB COM oc ooneunnane 


(State or country) Mass 
13 NAME OF 


FATHER Daniel Kelley 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


OCCUPATION 


Ireland 


PARENTS, 


Catherine Keaton 
16 BIRTHPLACE OF 


WOT RIR RRC CREW) te cee ase banc svdacsasSiantcs tansceteqarat tsb cnet peaslasbyanai  usticussaceetweessintesstssieees 
(State or country) Ireland 


iter MCS eA VON HOD LOY. ccs Senanicwie 


(Address) = 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


0th aeepeine > GVAS 6) a ees 
(Official Designation) (Date of Issue of Permit) 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos, days, 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEATH sssserenerorearen MAY D5 oOo ee. = ee 
(Month) (Day) (Year) 


19 | HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: (If an injury was involved, state fully) 
Heart disease 


Atte seenanneeneseninnneseaeeanensenseueeeeseanmereReneaesaneeaetsehesnGSeH Oe RReGenennnaseetsueneretenanhatecee®: 


20 If death was due to external causes (VIOLENCE) fill in the following: 
Accident, 4 
Suicide or 
Homicide ? 


Date Of: In} ry issscacssetscessccchcsessescauhaccscnats, WD isiscate 


Where did 
injury occur? 


Manner of 


ed ALLE haughnessy.......... 
CC ~Frpamingchawmte5 /6/35. 


22 PLACE OF BURIAL, 
CREMATION OR REMOVAL 


23 NAME OF 
UNDERTAKER 


ADDRESS 


aeassseacsenecoonecseetceseuesesaasressnarapetsnstieanasssssnaeetossanessceseae ee neeseneeseooeaasenesen oneness 


Hopkinton 
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FORM R-302 


MARGIN RESERVED FOR BINDING 
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Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
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OF DEATH 


impo 
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50 


Che Commanmealth of Massachusrtts 
OFFICE OF THE SECRETARY 


Fs Middlesex 


Framingham 


< Perererter ret itetti ti rt et ( Gounty) eretrrrtrrrrrrrrrrrtr tite DIVISION OF VITAL STATISTICS TEE (hse eA 
= STANDARD 

1{g Framingham CERTIFICATE OF DEATH Registered Now..icusssscssnsusse 
3 ety ee Tewe) (If death occurred in a hospital or institution 
a Noi ne Framingham..lInLon.Hosp.st., sjieasiatabohevenves Ward give its NAME instead of street and Sumben) 

(If U. S. 
2 FULL NAME...........ss0s000 RI NE oposite enialinn Sram athanrentina ee War Veteran, 
(I£ deceased’ is a married, widowed or divorced woman, give also maiden name.) SPCC EWN AR) ccc ccsssccicscatscocacessscsees (atten, 

(a) Residence. inn 5: ee Stale carses; Ward):..iccc pie.) bole] +) oo 


(Usual place of abode) 


Length of residence in city or town where death occurred yrs. mos. 


PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 

3 SEX d 4 COLOR OR RACE MARRIED 

mal white a GaCED single 


5a If married, widowed, or divorced 
HUSBAND of .... 


(write the word) 


KOT AWARE Ob fncsrysctaissccaageersfeestsrra casestor Teed nascestecaest tes essasserssctcajscereistSpmanetentypaaatrorn Shaves 


If Jass than 1 
site Micascod cS. | See 


8 Trade, profession, or particular 
kind of work done, as spinner, 

BAW SCT DOOM KGED ER TO LCc ree feeyssesans paki sssasesexsctniceinacsnavatacaureceransusrafissaceoestien otteertan, 

9 Industry or business in which 
work was done, as silk mill, 

saw mill, 

10 Date deceased last worked at 
this occupation (month and 


OCCUPATION| 


11 Total time (years) 
spent in this 
occupation 


12 BIRTHPLACE (City).... 
(State or country) 


13 NAME OF 
FATHER 


James Hudson 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 
15 MAIDEN NAME 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


ey ee ee James Hudson 
"a es. Budson 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFQRE via. transit permit was issued: 
av oxon 


(Official Designation) (Date of Issue of Permit) 


(If nonresident, give city or town and state) 
days. How long in U. S.., if of foreign birth? yrs. mos, days. 


MEDICAL CERTIFICATE OF DEATH 


SPENT css ee ge 


(Month) 
19 I HEREBY CERTIFY, That! attended deceased from 


Reta at teer® RRS, eg. 1920 90. encase msc eccitenasy 10 enn: 


I last saw f..e alive on..... Vay weal - Q i cagy oaeepanasestoary ; 194080. death is said 


to have occurred on the date stated above, at. L2.4apM 


The principal cause of death and related causes of importance in order of 
onset were as follows: Er ea 
Dateofonset 


Namerofioperatioitt:sescscss.ccsse-ssuartaesstestiassustianaccioncracotheans D. 


What test confirmed diagnosis? hys-signsy,,. there an autopsy?22@.. 


20 Was disease or injury in any way related to occupation of deceased? 

If so, specify 

(SigM€d) ssssscreensed soseph...Ge.. MerrLam......jo0. Na 
(Address)....... Pramingeh OST Gee anigse ae Date... 21k 


7) CREMATION OR REMOVAL SULSLy Southboro 


(Const > / 33 (City of i see 


z 
DATE OF BURIAL... LG ieerntsees 


22 NAME OF P 
UNDERTAKER S eee ae ee a eee 


ADDRESS. ......0:.0.:000.cte Start es 


Received and filed.......)...se00 


(Registrar) 
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MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


tant. 


information should be carefully supplied. 


318 very Irmpor 


100m-9-'30. 


No. 9954, 


The Commonmealth of MMassarkhusrtts 
; OFFICE OF THE SECRETARY To be filed for burial pat 
DIVISION OF VITAL. STATISTICS with Board of Healt 
STANDARD or its Agent. 
CERTIFICATE OF DEATH Registered NoL ECOL. 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


f Niet ee 


INOD f eestne UYiltasc. ‘ 
2 FULL NAME. Ma... Cp. delia.. Bz ORE. Pag i Me {Wer van 


w 
PLACE OF DEATH 


(If deceased is a married, widowed or divorced woman, give also maiden name.) SSC Y) WAR) tasssrscasascossiscccesecesecatescerente 

(a) Residence. Now. fared hfs souiatiarsseescastene Sata RETESET Sb iy etretcersee Ward ie ciccssccsecsssssceastorsaqevastsrvextdascessansserctcegevasterses 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred §. 5 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF BiG, 
TD wWarnr<4 faces =e AES, es a ee 


5a _ If married, widowed, or divorced 


HUSBAND okte eves crertteastrastsna cas ttieteecaratatepetecssages cracscipinicaiteeeeia i fettersserettasessentey sve reciagerveer te 
(Give maiden name ff wife in recess 
(or) WIFE of ./ F-00448 


(Husband’ § name in full) 
6 IF STILLBORN, enter that fact here. 


If 
AGES aes 60 favees Years...... 3...-Months.../..Days 


8 Trade, profession, or particular . 
kind of work done, as cent wih 
sawyer, bookkeeper, etc.. re Lie) cal ah caer 


to have occurred on the date stated above, at. 4.0... am. 


The principal cause of death and related causes of Importance In order of 
onset as follows: nnata‘at (msata: 


If less than 1 day 


So 

| 9 Industry or business in which 

a. work was uoneh as sil mill, Vine WIZ 

3 eaw, Maills Damk:s @telinescottseesibsssoseasdeessacsshcssennsvemsttsuminns one peas = 

8S 10 Date deceased last worked at bh 11 Total time RYGATS) 0 ell iusetsessessatssecconssspateccachalascsnneseas pestiasssohes coeacsoesestacsscecssstsessisszaazstabestetevetarsetastieal ltanbeestevensaetetecate 
this occupation (month and spent in this 
WORT) eatioctararsccatsantestdidnronterusTn een Ato eh doceinee 7 occupation. 


12 BIRTHPLACE (City)....f.foe fe ficgercseerghesrreeet 
(State or country) 


13 NAME OF 
FATHER 


hy 


Name of operation. 


14 BIRTHPLACE OF i i 
(2) O° FATHER (City) ernrononenon Ke | What test confirmed diagnosis? ne... Was there an autopsy?..dt 
= (State or country) 20 Was disease or i an in any way elated to occupation of deceased? ChectecAS.. 
lu eee 
| 15 MAIDEN NAME p ‘ of, , If so, specify... pf Joe Zz. of ee ane oe 
= Vi Fee tut J#1 A ww (Signed) Es ee - 
" Ah ) Ade Caz ‘. 

16 ETE On ( ress 6 nee Es et Se AO Sah faxcrcsicrivnits 

M (ity) eicsccpssctececvepncees Spa Ge TL 
(State or country) CREMATION OR REMOVAL ..esessessssccsssssssssecsssssgeersnessesseenentessees pits ae 
(City or town) 
pea Maes.Mf ISS. 
(Address) 


1 HEREBY CERTIFY thata cay andard certificate of death was 
filed with me BEPORE the burial or \y sit permit was issued: 


(Registrar) 


(Official Designation) 


FORM R-302 


ry item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Eve 
tion should be carefully supplied. AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


No. 7180-b 


_ The Commonvealth of Massachusetts 


Essex af’ OFEICR OF SHES SGN oT ke nan Vee 
E . ae (Counts) aa ee DIVISION OF VITAL STATISTICS errrrrrirry (City Srtawn aking Bevery 
a STANDARD 
14S md AVOLRALL CERTIFICATE OF DEATH Registered No... 244 i...cccsscoo- 
3 (Clie: gecLonn) (If death occurred in a hospital or institution 
a No. Benson. Hospital eiestas tenivpastanessasistaeeeet Sts ene ie Ward give its NAME instead of street and Saber 
(If U. S. 
2 FULL NAME.....ccccses Celt COSMET: 161 ¢ 10021176 1 7: Sam eee eee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden namie.) Specihy WARY <osisc<ssacecssceifescecseossssstcacies 
(a) Residence. No.... Main eC Pe EEE Ree PR ee tee Stiyancnccann Ward, ....... sou thb OF Oe Ree ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. al 6 days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


8 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
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aie tlisl a 1 aes ei Sa emeeeS Etro EER | last saw h&L....alive Gita AAR eee 19.00.40, death is said 


to have occurred on the date stated above, Peak et - ay 


G IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of importance in order of 


ze If less than 1 day onset were as follows: = 
AGE nS orcas Yearschoete... Months nue ADBYS | cerns HOUFS..-...n...Minutes palesi nse’ 

& Trade, profession, or particular 
=|" hindinek sos Sates Housewife Carcinoma of uterus (cervix). Jane: 
=) Sawyer; bookkeeper, tC, scrcisscciscecssincscsereeeeert cee era saxossasudesatersaseedtosecumens Surg ic al sho c k 
Elorndistryonbustiessiniwhich-. 9 S”S*S*t”*~«SC en | ecnmnencttnnRetccsatsccncnneccuvaéeate’cnctevetn-caccnaarecrsnanecensasnseeaqaresnvimcnstienrs | RGceTrent 
ESE ee | (oe A SRE oe a 
3 saw k mili LOaceteasrs ceastapaiipetenanctnsintercsestasbrecscaigeesvssspainracisanssasioatavatnnameceninttte 
S| 10 Date deceased last worked at LAs Totalitimes (years) ee al ese ccapconasatescsanesseniaacoscaceavausevase vsctanesssdesscrenisessalslar scssiaveieemeteneel| teeke 

ile oecupation (month sneer y! LO 35 pent ints | 20. Contributory causes of importance not related to principal cause: 


12 BIRTHPLACE (City)... QUGADORO oo ccna 


(State or country) [rteeeeceeenanveveeseesseneesacsencnseensnsenseneesteseseesessenscccesessscacscucsucctecssccress| cocorecessoas 
LIN AMES 0 Re an a se ae aaa ere oe. NR EScanaecnanscevesavonscnss 
FATHER DeClinton Nichols = 
Name of operation..A7a.9.¥00 MOM Me. Date of... Thee 
0] 18 FATHER (City)... SOUPD DOP mmmmnemnraenee What test confirmed diagnosis .w.0rwnonnnnn Was there an autopsy?...VO 
=z (State or country) 20 Was disease or injury in any way related to occupation of deceased? .......e..:e..es. 
= {PESO} SPECUEY 5. scasioiascssescopncgotanass aushsastetaaspapp dics ines idiossesibeccatastate asa cesar aasonkl oho a 
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ss OF MOTHER Isabel Simpson (Signed) vent #.52.8. PETS, jas suo dovahaasduasnandqesnns sox easvoueeatvatigettattae , M.D. 
= 16 BIRTHPLACE OF (Address)..... Haverhill nsakkasabipatstencaenteicoasy Date .O= 7.19940... 
MOTHER! (City) <2. AR OW OUR a crcncsrsimenenstsmacsioncomn BU Ete Oni 
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17 
tiem... AMbOInette Me SMIth DATE. OF BURIAL NTN aD 
(Address) adwe g eds 22 NAME OF 
S99 Broadway ambr idg UNDERTAKER 
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filed with me BEFORE ‘the Sanaortanst permit Wee lasted: ADDRESS........... ge a a ae SisiitstatlNelssease 
George Te Lemmon cus ; 
pect eats (Signature of Agent of Noard of Health o otis)” Received and filed <4)... 


Clk & Act. Jun 7 1933 
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AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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in 
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or DIVORCED 
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mos. days. 


3 SEX 


5a If married, widowed, or divorced a 
HUSBAND fl ceserseigesvanrtretiviostoscocsascocessy Bear Oteer cease iccs tessa tincavsrssutyessconet cactaresiversseosescretsiecawt 


19.08. 


(or) WIFE of .........c0ccsecceeee 


to have occurred on the 


The principal cause of death and related causes of See ctaace in order of 
onset were as follows: Date of Onset 


.. Years...’ 


AGE... 


8 Trade, profession, or particular Zs 7 
kind of work done, as spinner, / f 
sawyer, bookkeeper, €tC.......-.--.-1-:0000+4 AL... 
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work was aon as silk mill, 
SAWP MAULH DAI ERO. Hiiptesalcantate ese sceceuvertsccccese esTs¢oiccvicapstictekapecnascnrelasiterVveestcoeSeoees 


10 Date deceased last worked at ~ 11 Total time (years) 
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Des hrotres weno aero shinee tage ti OCCUpPAtiOn..........-..cce- 


12 BIRTHPLACE (City)... fe, 
(State or country) (4 


13 NAME OF Ey Z ; ere 
14 BIRTHPLACE OF ? = Name of operation 
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ic negeweweepangnsceseneeeenseees 
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t oe. 


« 


FORM R-301 


MARGIN RESERVED FOR BINDING 
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important. 
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is very 


oF 


PLACE OF DEATH 
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83 SEX 4 ie RACE 
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Coe) WIRE febiecesus.cnccsseccecees 
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sawyer, bookkeeper, etc........ ; 

9 Industry or business in which 
work was done, as silk mil 
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10 Date deceased last worked at 


OCCUPATION 


this occupatio 
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ie cede CERTIFICATE OF DEATH Registered Now....csccccssssssssssesessee: 
0 ” 3 oe owe) (if death ed in a hospital or instituti 
eath occurred in a hospital or institution, 
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k: Se Phe] Bey Be es ered L Tast SaW Recs CLTBNive OMecsssessseseo A £82 bee 24 ics 19.04 death is said 
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OF DEATH in plain terms, so that it may be properly classified. 
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EG & 1,6 J is CERTIFICATE OF DEATH Registered Now... ; 
a had 
sue = ss ae WU) ke vi (If death occurred in a hospital or institution, 
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OCCUPATION 


11 Total time (years) 
spent in this 
occupation...’ ratsinn 


‘Shee =©6-)- Charles F. Choate 
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If less than 1 day 


8 Trade, profession, or particular 
kind of work done, as spinner, housework 


sawryars bonkkeaner a: BtCsssiies pct>secesscasgssiss ess icqs4iagusesysusasuevcevenossesiolachedssocscsatsicsabicial 
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The Commonwealth of Massachusetts To be filed for burial permit 
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Length of residence in city or town where ‘death occurred 3D yrs. 
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FATHER pi a 


Name of operation... 
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or DIVORCED S 444 fonth) (Day) (Year) 


5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 
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rrr rox ty! Ras si. oct ti nris 
“inlet Asetish Haase efHfealth og Of soon ve ok ¥ 


MARGIN RESERVED FOR BINDING 


WN. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PER 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


MANENT RECORD. 
See instructions and extracts from the laws on back: of certificate. 


AGE should be stated EXACTLY. 


it may be properly classified. 


y supplied. 
terms, so that 


in 


rtant. 


information should be carefull 
CAUSE OF DEATH in pla 


is very impo 


No. 3385-f 


(Usual place of abode) 
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year ak 


12 BIRTHPLACE (City) 
(State or country) 


If less than 1 day 


11 Total ai (years) 
spent in this 
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14 BIRTHPLACE OF i . _ te 
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S sawyer, bookkeeper, sme, foreman eat Tat Etbahdasesith ibis sidaceseess tedtan 
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a6 GSaieeeey CREMATION OR REMOW 
(cP A SS 
Ao - ae kg 
pos COL |. Informant £7... Flea Sterecssvssrscntenceesers a 
ams 2 Bey, : 
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a8 | eS eR Or a See Fs oa eae ea RE eee rrr ra PATS Ul hie ee aIT eRe ESO : 
20 (Official Designation) (Date of Issue of Permit) A TRUE COPY, ATTEST: (Registrar) 
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so that i 
@ instructions an 


information should be carefully supplied. 
CAUSE OF DEATH in plain terms, 


is very important. 
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AVSBAND 6S cient manag yeraumeennca ereae conn yconesscecnmmnt | Bl a ka ied OY eer 1936, to... Jlowemben....L419..35 
(or) WIFE of | last saw hiLrA..alive on... NOWIMD.eD.....L4..., 19.4) death is said 
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s Peretti irri rts ( Gane Abe ne eeeereenesenenesene: 3 = DIVISION OF VITAL STATISTICS hain City Gri synenalan tenes pares Srrrertrrris 
a STANDARD 
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8 Daur protessioc, or particular p s 
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2 FATHER atta} Beta A Briz at-Lel. rad cece sessesssensssensesencennnesssecsecnronsecsey What test confirmed diaiiibSis? .. - T G Was iperaian ae 
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Zz a F 12 BIRTHPLACE (City)..... Charlestown Pare, Mees aia peaseehecasannattts zs ov ecpccasacuedecssbscnacsdpeccccdonevesseséscncbdasbenesoscensocsboreens|ivivensdoaces 
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HUSBAND of «0.2.0.0. foo ALA. l ARGH. Le... || 22 I HEREBY CERT 1FY that [have investigated the death 
(Give maiden name of wife ing&ll) of the person above-named and that the CAUSE AND MANNER thereof are 
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16 BIRTHPLACE GF 
MOTHER (City) 


(State or country) 


(Address). 


21 PLACE OF BURIAL, 
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(a) Residence. ages 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PHYSICIANS should state 


it may be properly classified. Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


5 SINGLE (write the word) 
“Yah | YLte | ME Pyevuset|| DEATH <A Beil meee 2 . 
er DIVORCED (Month) ha Le. ear) 
5a If married, widowed, or divorced } 19 1 HEREBY CERTIFY, That | attended deceased from 
HUSKAND afoot Chine Gen lia MARS ZZ Abate Kl. 5Zb. 
(Give maiden name of wife 4 . 2% ji fl iets ates cncrmee 3 19 
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| 9 Industry or business in_ which 
& work was done, as silk mill, 
= saw oes LGacesetereccersreses jonsesoccsetespasseskosesn pibstacegetcedstaasceestetregiatereietiniet 
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2 FULL NAME. ene: derick Clifton. Staples. Se eee) Wis etensed sn F 
; f deceased is a married, widowed or divorced nent give al n name.) ae —4 Wat WAR) Get g 
eM price Se _ st... southboro.,..Mass. in 
sg Seine ‘tae of abode) ——— (If nonresident, Rives city or ‘cer “and” State) 
Length of stay: In place of death............years............MONths........ days. In place of residence........... YOATS..oeesee MONS. ..c-roveed days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


SPAT January 15, 1936... cutie 8 SEX | 9 COLOR 10 TARRIED Emad 
(Month) (Year) M W WIDOWED 
41 HEREBY CERTIFY, a T attended deceased from or DIVORCED 


ft income HUSBAND of 814% abeth. Flander 


NE eae SU jive maiden name of wife in an 


INTERVAL 
BETWEEN 
ONSET AND 


(or) WIFE f..........ssss...0+0 yg EE eae ra 
(Husband’s name in full) 


of the city or town in which the deceased 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE ea ae EN SR eR es a 
11 IF STILLBORN, enter that fact here. 


@) .ereiyel soot colon: .- -| a2EAm oe If under 24 hours 
AGE..6" -Years. 1 Ononths. | —— Hours........Minutes 
Ave oe eae erations. “Teacher. oe ecenscetiocseta 
oe (Kind of work done during 1 most of working lit life) 5; 
14 Industry ly 
Due To OPP Brisiness cata 
CD cle Poe ae rel a Re SE = TS eSocial Security: 2 NOs ccccssnceccscsrsssscssonng soeeeeteeanneeat ieee 


16 BIRTHPLACE (City)................ 
(State or country) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


CONDITIONS 17 NAME _OF 
FATHER Charles Staples 
Was autopsy performed?............ "48 BIRTHPLACE OF = 


What test confirmed diagnosis ?. 


FATHER (City)... prt dgewater, oo 


(State or country) nee on ae 
19 MAIDEN NAME 
OF MOTHER Rhoda Tirrell 


20 BIRTHPLACE OF Bridgewater, 


5 Was disease or andury in teny: wey relates to SoeuneSoe: os deceaned fe 
If so, specify..... Cee Sob DRE ce er 


(Signed)... eran. Se pan sD} 
(Address) ue es sien TR Sere 19 


PARENTS 


resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec, 12, G. L.) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 


at the time of death should be transmitted on Form R-302 to the clerk 


——_—E—sECX MG TELSERE:. COLE ce cm ee ee et : 
ioe si ughton: ea (State or country) Mass, 
“Place of Burial or Cremation (City or Town) 21 
y ||__DATE OF BURIAL......1. ANWAR. 1938. informant. Mrs.,..—Klizabeth =Staples ee hp 
Nn 
3 || 7 NAME OF 
3 || | FUNERAL DirEcToR... oUMner..Co_. Gage. A TRUE COP 
5 ADDRESS... Marihoro,. Mass. ATTEST: 
= 
0 
‘ DATE Fite January] 7 19....3.8- 


Where deceased resided) 


“(Registrar of Cit 


FORM R-303 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 
ified under the International Classification of Causes 
ive to the return of certificates of death. 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


y be properly class 


t rna 
See reverse side for extracts from the laws relat 


i 


formation should be carefully supplied. 
plain terms, so that 


DEATH in 
of Death. 


50m-9-'35. 


Im, 


No. 3385-h 


qT . So 


The Commomuealth of Massachusets Ps 
OFFICE OF THE SECRETARY pobep eg ans anosseussieedsehanlptaeeahs SekPNGhias Sesid teaveraetncs © “ 
DIVISION OF VITAL STATISTICS (City or town making return) 
MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH Registered Now......ccceeee cscs ie 
- (if death occurred in a hospital or institution, 
Kanbaktptenkathatstasheahtcctatieteluntecsoepecschatasonsoseyscss Ra eey FP lesiacaeise MeL give its NAME instead of street and number) 
: df U.S. 
Bese yO RIT Ar RE re Cher AEE AINE ere ee ER ny are Tt War Veteran, 
: or Gepsced- woman, giye-also maiden name.) SECU YAW ARR) sisbcctsscitsccasvensassapustarn sesh 7a59 
(a) Residence. bei tthe, Ge2 ard, wanengectabes¥dntanagerbuyaets sokiSeaasuibebiettacasl vebereaiectamate 
(Usual place of abode) a (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred (3) yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX —_»| 4 COLOR OR RACE » | © SIN (write the word) |) 18 DATE OF 
; sat . DEATH 


(Month) 


5a UM married, widow p divorced 


HUSBAND of .........4/- SCaw 19 | HEREBY CERTIFY that I have investigated the death 


(Give maiden name of Wieinfull) = = == of the person above-named and that the CAUSE AND MANNER thereof are 
(or) WIFE Of ...:-...co+see0reenseses a ee as follows: (If an injury was involved, state wp 
6 IF STILLBORN, enter that fact here. Dove TM ee EL, 5 read 


If less than 1 day 
Peis HOUTS-- so Minutes | 
I” if 


7 
AGE........./ 6. wf Years.caecct... Months............ Days 


8 Trade, profession, or reine AL 
inc ofwer One, "aS" sprnaer, + < tee 
sawyer, bookkeeper, etc......-.:..f.. 0200.25 birth lees Be egy 


= 

° (See reverse side for description for unknown person) 

"| © Industry or business in which L 

a work was done, as silk Lad CO Cigar, \ Cy ‘eh 20 If death was due to external causes (VIOLENCE) fill in the following: 
3 Saw mill, bark, CfC.500..cssesersacnccssfenevenrscernsnserseafrtersacatseecveseatasboossasetbovencsbsnvent¥ercee Accident, 

r—) 


11 Total us elle Suicide or Date of inj ih 
spent in this = f fit FV onecsescastestsnstaxstieareckasssobex,ss Lo -nerysot 

Speupation. hs ee are Homicide? 

Where did 

ENJUTY OCCUT?-.00u-.sersereesenesseesecnesscoassoys 


10 Date deceased last ee at 
this OceHP AT ion_ ( and 
year) ...... J Sred- 


12 BIRTHPLACE (City) 
(State or country) c 


13 NAME OF 
FATHER 


Manner of 


14 BIRTHPLACE OF Boge ae 


2 FATHER (City) o....ccccssssssseeseesodogiene Cecil gatlshanssinreesnssetpennntse 
= (State or country) ‘a - 
w 
«!15 MAIDEN NAME TfS0, SPECIFY... 9 pgececcyecisgy gg fre tiseesnegePonesess ners girs frirersrtsccscr A icearsoncarsAuseese 
es OF MOTHER - (Shigrnecch) sis Lani £6 reoesswecceuceci ieaan svensts achat 
16 BIRTHPLACE (Address)....... (hr. CBs 
MOTHER Ep yacadniane tease fers figs ELEN COE nt oe RT ery | j 
22 PLACE OF BURIAL, 
(State or country) ee & CREMATION OR REMOVAL 4. ASR CO) OR 
7 ~ (Cémetery) ‘(City or tow: 7) = 
. DATE. OF BURIAL ccscsssscscssessos her MM CVON gps bea LDoiscnessnsecsuagenetbtznee me 
Informant Ta eee dae out tay — = 
(Address yemecaruptuses Waa) oO || 78 TNDERTAKER 
) HEREBY CERTIFY that a satisfactory standard certificate of death was NP estat 
filed with me BEFORE the burial or transit permit was issued; =, = || ADDRESS... 
; tlerce 15 * fica tT EK 4 | 
Bei he (Sigdature of ‘Agent of Board of Health or other) fetees 
“pelt. Vase . Ls¢ CLA LREER..cnenshs Ct SG AT EG NM cession Dy leh 
Leela Designation) (Date of Issue of Permit) A TRUE COPY, ATTEST: 


& 


othe — 


FORM R-301 


MARGIN RESERVED FOR BINDING 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


certificate. 


NK—THIS IS A PERMANENT RECORD. 


y supplied. AGE should be stated EXACTLY. 
in terms, so that it may be properly classified. 
tructions and extracts from the laws on back of 


pla 


e ins 


Se 


rtant. 


information should be carefull 
CAUSE OF DEATH in 
is very impo 


. 
. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK I 


Ohe Conunnmmecalth nf Massachusetts a 


OFPICE(OF THE: SECRETARY) 8 wi seevesessctecnssveauncscecusban ene. sSsus ahve vicsuasieeeaite 
DIVISION OF VITAL STATISTICS (Ciy or town making return) 
STANDARD 
SY (ie ee htetceeed Ach Pia NSS CERTIFICATE OF DEATH Registered No.............ssscsssseseses 
St Cit f 
s i 7 oF Sey) y Y Ke. oh (f£ death occurred in a hospital or institution, 
& Noa... SAAAacke Li em per ee Se eacteey So bspixcstsusstecscesecses Ward \_. give its NAME instead of street and number) 
(If U. S. 
SS Grchl Ae | War Veteran, 
ied wi wed or divorced woman, give also maiden name.) SOL YAWAR) Socsoxssccsissnstccescseatrecsesescticrs 
(qa) Residences Nowe 7 7014 dee DOA ge, Wardeaccih tei oncunecnaRee 
(Usual place of abode) (lé eases give city or town and state) 
Length of residence in city or town where death occurred FO yrs, mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 cep (write the word) 
i N02 MF ae i a i) I AE TS Se 
or DIVORCED \ L HiGotrtAa Month) (Day) (Wear) 
5a If married, es or divorced 19 I HBREBY CERTIFY, That | attended deccased from 
HUSBAND of .......... Gar evel 


Dla)... ADO. 


6 IF STILLBORN, enter that fact here. to have sie on ‘the date stated above, at... %2.= €n. 
The principal cause of death and related causes of Importance in order of onset 


'f less than 1 day were as fellows: 
Pisscerecess Hours............Minutes 


8 Trade, profession, or particular 
kind of work done, as spinn: 
sawyer, bookkeeper, etc...... 

© Industry or business in whic! 
work was done, as silk mill, 
saw te osee ‘ 

10 Date deceased last worked at Y 1 Total time (years) 

this occupation (month and spent in this : 
VGA F) incveresctantebececsras ° Occupation..........sc.re0ee4 


12 BIRTHPLACE (City)..... 
(State or country) 


OCCUPATION 


14 BIRTHPLACE OF 


2 FATHER (City) seen! What test confirmed diagnosis?.Rasovh.e. 
i Se SD 20 Was disease or injury in any way related to occupat on of deceased? AB pe sie 
= DEESORSDOCH ser, tesctésescoesssocsesctesceoettortestecrartctes esses cavesostpeosrrscsnsedstsssesttsesesststeses} crosrseestorertses 
< Dp. 
a. : (Signed) servseeessseeenoe oe ...! Mea RR Ar MiBbeccaaapuncesescssteessoenorecs , M.D. 
16 BIRTHPLACE OF ee 5 4 Dg 
MOTHER (City) (Address).....5 ae ie JESS, 3 betem Daten 2 “A, 9.3%. 
tate 21 PLACE OF BURIAL, UY A 
Piss oocoaney) CREMATION OR REMOVAL A..<A4e LL eee Southteur Sarg 


22 NAM 
UNDERTAKER . 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit ist [sted: 00" 29 Ss) » CADDRESSsane 


bse n(n gttannth. etn LIGR.. 


“Date of ia of Permit) A TRUE COPY, ATTEST: (Registrar) 


FORM R-SO1 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A P 


AUSE OF DEATH 
'UPATION are very 


ERMANENT RECORD. Every item of informa- 


ge should be stated EXACTLY. PHYSICIANS should state C 
properly classified. Date of onset and exact statement of OCC 


important. See instructions and extracts from the laws on back of certificate. 


tion should be carefully supplied. A 


in plain terms, so that it may be 


100m-12-’35. No. 6156E 


The Connnontwealth of Massachusetts 


rs OFFICE OF THE SECRETARY 
Pe DIVISION OF VITAL STATISTICS 
a 
145 STANDARD 
he Pee Tow °= By = CERTIFICATE OF DEATH Registered No. -...........-...------- 
=] ies ( adi P : 5 sae 
death occurred in a hospital or institution, 
ao 
No........ L ao YL Ad. ot a a ee Spec derenae Ward \ give its NAME instead of street and number) 
ig (If U.S. 
2 FULL NAME 4) AA War Veteran 
i apectiy WAR) \6- St... csScccatesbenecotce 
f / 
(a) Residence. No........... S Srews 5 RE Re 2" OE Sire i ows Ward 8 a Ee ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred © years months days. How long in U.S., if of foreign birth? years months days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR QR OC epcie sp, erteppe word)” |/' Ta DATELOF Z IGE 
‘ vy, an shewhereeetieeeeerens 
anole HY, ; te MARRIED( / | DEATH essseu Muted ee ee 9 sé 


or DIVORCED 
ane eet Wiewedo€ Srerced 19 I HHREBY CHERTIFY, That | attended deceased from 
Meo ee (Give ‘maiden ‘name of wifein fail) 77777 el | RE 7 SS OV, A <2 7S 
(or) WIFE of SaaS Pea sacteartorasseceororstacestecssacertssedtereericte I last saw h..4/......allve on........ hill. a 4 197 &, death Is sald 
6 IF STILLBORN, enter that fact here. {o have occurred on the date stated above, at... m. 
The principal cause of death and related causes of Importance In order of onset 
If less than 1 day as follows: — 


Sed Hours............Minutes 
8 Trade, profession, or particular y/, 
= kind of work done, as spinner, 
° sawyer, bookkeeper, CtC......+-..0ieéou & eases vesteasessesettcosese 
| © Industry or business in which 
a work was done, as silk 
= saw mill, bank, etC,...........0.00+ VAC ae 
S| 10 Date deceased last worked at (yea 
= this oceypation (month and spent in this a) 
CEP Sey & = Rg eres Occupation. A 2..Levesssees 
s 
12 BIRTHPLACE (City) ..cLez Chek) KLE. CARE: Ros Wiresssoesssvetsscrsevososcosveceese 
(State or country) Vaso] 
13 NAME OF / 
FATHER . g 6 
«| 14 BIRTHPLACE OF / / Name Of Operation...........:<ccrccssse resecssesssessofeSerecsesveseses Date tOfs.,..ssserescovcsseeccrternesiees 
eK FATHER (City) . f Rep ec UAE seater cecconsseconsstestineen beset What test confirmed diagnosis? f sotby Ekg. Was there an autopsy?_.<agon 
z Stati = : 
wu eee eee 20 Was disease or injury in any way related to occupation of deceased? ...<2<@4L~ 
oa s 
< If SO, SPOCify..........pcaploeee yoverone 
o (Signed) ...... ae fee Jrr CO Mi Ressesyssseey Me De 
19 MOTHER (Cty) .... LA dena Keerriirininiinnsnene|| —_ (AdE088) men liycac be Datefles..20.194.5- » 
See eee? T(a20 - 21 Ma Allesremnch (oe tdihslY Nar Moree Loe 
q Place( of /Burial, Cremation or A emoval. i/ tc or Town) 
DATE OF BURIAL... AA {Cllr errnrsallenen ef tpvssrtnssre 1036. 
22 NAME OF y s 
—— UNDERTAKER So Dy, ) bas BOE ET A sy Se 
! HEREBY CERTIFY that a satisfactory standard certificate of death was L/ —=fof O YZ. 
filed with me BEFORE the burial or transit permit was issued: avpress (OL oO BLAM. Wha CLEC UVeasase “ 
ia ee he Hagens (9 Poa attewt: R72. / ‘ 
(Sign: of Agent of Board of Health or other) “11 Received and filed.....sv.sv0s sees eet 
C\emedl AOR ne VA ame sere Ee xe Te 
( ete ee NEMS) A TRUE COPY ATTEST: 


« 


FORM R-302 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 


1 


in p 


rtant. 


tion should be carefully supplied. 
ain 
No. 3385-1 


OF DEATH 


impo: 


50m-9-'31, 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


: SERGE OF tietaee © ebere™ ve WORCESTER 
a STANDARD 
116 CERTIFICATE OF DEATH Registered No............c.cccccseseseeeee 
g eM ah (if death occurred in a hospital or institution 
No... RAT AID. FOR DIGI. cccscccccscecee Stse cance Ward } give its NAME instead of street and number) 
(If U. S. 
2) FULL NAME... We MMMM cis cil teenage vacsicscsseagion cu entuntnyi acasaubeaiioac eons | War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 
Resid - No... Papier... F421... ROGG........cccccccces Stes Wards nui 5 Oro 
(a) CUiaal lacs of 0. REREOD.. HALL Koad t z (If South bg city or town and state) 


Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF 
WIDOWED DEATH........ 
nels White or DIVORCED «4% a 
5a If married, widowed, or divorced = 19 I HEREBY CERTIFY, That | attended deceased from 
AUSBAN DD Of esc seucioa,cussesinccarssetave fos ibieereietesteanteabias incl ox sip dpaieerreriastaothneoheccresmehatsboones 
(Give maiden name of wife in full) --- AABN... 24. Bags fone es 1998, to Maz soak See sseeee ’ 196383.. 
UGS) DW AEs Ok eiipesce rer ieicancseraltetisnnessti vase atest dapssalih Sento etissessaneh assinsstiteoideicttscseie ee | last saw h. alive on... we 4 
(Husband's name in full) ‘tm: “Me rok 25 
6 IF STILLBORN, aay Pinar Port ay eS eee Wipe a ey to have occurred on the date stated above, a “eine 
7 i Raa —— ne principal rae of death and related causes of importance in order of 
less than 1 day onset were as follows: Proms 
AGEN 2a Years. ™......... Months....&.. DAYS | ia tseaseseacs Hours........... Minutes putea Cae 
8 Trade, profession, or particular i Prematurity 
> kind of work done, as spinner, 2”, 
) sawyer, bookkeeper, GtDrepaavcsssemestesscrsitia stirs Gack ate cieces tincsnerorteentntahcavenecnteunine inns 
E 9 Industry or business in which es © Me CTT Treo r eter re rire trier errr reer rir iititt Terri r rier i rrr ir trict r ttre rier Trt Tree ie ttre ti ee tte Tt ity 
a work was done, as silk mill, 
= saw mill, bank, ete. ena a aeoe ane Sanas capes oasi bareback aed OuaSy a siCe PE eTaa ha NH co a eam eoemeseba sabe ascleceacsbiec=reangverssuscaarssseevanee- sb vaeqveasoussscsagssben lev ebosbarieeee 
©| 10 Date deceased last worked at LAT otal time) (years) cil |nacsccssoxsacanssekaqtavceseascegsacecosssesssat parsed ergbyiagsesbuaberacnegacsasteesorsoepaanl Waseotonseeae 
this occupation (month and spent in this 
YOAV) icssctessececusvirsssssavcdsaneeetunace elciaanasesesceiae occupation...........e0 


1Q BIRTHPLACE (City)....ooccsecssesss WERDER DB LO ERR scsescecsssssessecssscnsssesesseen 
(State or country) 


13 on OF - — 
ee Dene ES INGMO\OF! OPO TALON :c.s-<cscesecsscy-secaes creates aasstenasaisteracedabaacdsascapvases Datei Of isterecssseasccasssas 
14 BIRTHPLACE OF What test confirmed diagnosis? set Mt scessnsennenee Was there an autopsy?..c.m 
| "FATHER (City) voce | Ga er ee 
z (State or country) 20 Was disease or injury in any way related to occupation of deceased? . 
S 15 tt If so, specify... 
< these 
< Rose Barretto bene ee 
16 BIRTHPLACE OF - ae : 
MOTHER (City) ......- W@ BELOW ee ecscscscnsntntsnsnnsineresen 1 
(State or country) 
17 ww 
Informant MOBO...Male Lee. MOCK. cececccnennnee 
(Address a) Sitliekae 22 ~ 
UNDERTAKER ae Sleek ania iatinecittnrcenyee 
A TRUE COPY. ADDRESS. .......<-<:.cccss0<s 
ATTRSTssceucsnteacia cul! ake ob TOW OC Mclylegic sahoe 
t (Registrar of city or town where rred) Received and filed... 
pate Fitep... March 29, 1958 0. 19 sccaneaeneet||eerencnsees ee 


(Registrar of City or Town where deceased resided) 


«@ 


FORM R-302 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


tion should be carefully supplied. 
50m-9-'31. 


No. 3383-« 


MIDDLESEX 


Che Commommealth of Massachusette - 
OFFICE OF THE SECRETARY 


zB tesonenecenenrseeesacercccssansesesnesrssseensssccosscsnsssnosecscas DIVISION OF VITAL STATISTICS 
> ‘ (County) 
A MARLBOROUGH STANDARD 
Sy Sa ea es ase cei CERTIFICATE OF DEATH Registered No...........cccsssesecsenee 
8 (City or Town) 3 : wes 
= (If death occurred in a hospital or institution, 
Bt “Now rmtcs Ll ae 1) 1 eee Re a SB hecauccigen Ward { give its NAME instead of street and number) 
: = (EU. S. 
2 FULL NAME... Lig 21280 gee NR 3 3. Gp en War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR). 
(a) Residence. No...,.. WeWwton St. Southborough, Wado ce eee 


(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX. 4 COLOR OR RACE | © oe (write the word) 
female white WIDOWED wicow 
or DIVORCED 
5a If married, widowed, or divorced 
HUSBAND sof caisson ccsstcsss caneysreo erento nccian vee ae 
_ (Give maiden name of wife in full) 
(or) WIFE of ...... PLL 0... <5 £2 ie 0 2 ea re one 


6 IF STILLBORN, enter that fact here. 


7 84 0 23 If fess than 1 day = 


AGES creases Years........-00 Months............ Days |... HOUTS.....00000+ Minutes 


8 Trade, profession, or particular 


housevork 


= kind of work done, as spinner, 
=) sawyer, ODEN, C10. .ccnnrscactoccscarcassccnsvacessocsnssecccosseoasstesusceeeesesest becsardenensnesensves: 
el 9 TY or pases ach 
a work was done, as silk mill, , ry 
©| 10 Date deceased last worked ai 11 Total time (years) 
this occupation (month an 88g spent inghe 
VOAT) scctretestcans died § occupati 
DQ SBIRTHPLACE s( City) ootcscees.scccaasesseogsssscsucectesbveiisciscqsveavanesssoveeniocsoosseossvas anscsecpeseanvontee 
(State or country) i ass 
STG John Swain 


0] 18 PRE City) EAD CUCS nnmmmannne 
= (State or country) ass 
Ww 
SS ah I Sg cannot be Learn¢ 
a 
16 BIRTHPLA‘ fe 
aecucker 
(State or country) Mass 
17 < 
Informat......YOSeph Taylor..Southboro........... 
(Address) LYS 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEATH sonar RINE ot Prins 193.8 Peron Cy ee 
19 I HEREBY CERTIFY, That | attended deceased from 
eae fe Atle, “aoe for 8. 19.88 


I last saw hgp.fs.....alive OM ADE LJ reser GBerrney 19...38, death is said 


to have occurred on the date stated abGe, EO). Bog hm, 


The principal cause of death and related causes of importance in order of 
onset were as follows: Datoofonset 


Nania Ot Oe Fa tenn Siasesnes cas cactens-cocictescttsctegtectnosectots rapetaseassortes 
What test confirmed 


a BO jCBD OC Vacisseccostestrnsecatastatinap ebiancuesospsvararoultacenslatecunsa sad ioinececazasicalinns 


(Signed) ........ OLYAE...te.. Merrit... 
(Addesstiarlborouch. #pr...2.> 


Swansdale Cem M 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 


DATE OF BURIAL 


22 NAME OF 
UNDERTAKER 


ADDRESS iicrivcsscaccttessiticcansice 
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z As (or) WIFE, Of o.esssessssccssesssseee paeer rere aad ike Monae ana a last saw halve on eePvember oO. : 19.28, death is said 
a 3 3 and’s name in full) 9 20 
> Bie 3 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at©...*..s7: Aon b 
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m “ua a ilatinainnale YOarS.... esses Months............ Days ] essen HOUTS...s.cs0vees Minutes ..proncho, Pneumonia Ere ae ttaaet 
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Tea | ATOR Uesseeetsstisretaietes eerestiaro seater acne corse aste nap Srestcteapustogoneeisceuigets : 
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5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF S 5 3 &- 


y WIDOWED om 

; Y hate or DIVORCED™ ZS PS (Year) 
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118 _.. Premingham CERTIFICATE OF DEATH 
S voters) (If death occurred in a hospital or institution 
a Norraningham Union. Hospital Sin Step iene cuits Ward give its NAME instead of street and SCS) 
(If U. S. 
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12 BIRTHPLACE (City)... POWTER ONO occcnssnmunsnmtnnniennninnse 
(State or country) Mas Se 


13 NAME OF 


a Patrick Fitzgerald 


14 BIRTHPLACE OF 


OCCUPATION} 


(State or country) Lreland 
15 MAIDEN NAME 


PARENTS 
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Margaret Lavelle 19 2 5 Ne kunvesugateniine 
| HUSBAND of ites ania GivecuaideniinmiecewiteintHily meas ae of the r abov 1 d that the CAUSE AND MANNER th £ are 
Coa) WIRES: hss cs cecce esc Ss cee Ole rece en cs ance as follows: (If an injury was involved, state fully) 


(Husband's name in full) - 
6 IF STILLBORN, enter that fact here. Chronic Myocarditis 3 ote. 


ephritis 


If less than 1 day 


8 Trade, profession, or particular 


=z kind of work done, pet spinner, 
o % ee 
= 9 Industry or ee whic d I VIOLENCE) fill in the following: 
= saw EE a aoa EL RORO Pie. ee oe bar aha ash a , ee yee ae 
S| 10 Date deceased last worked at 11 Total time (years) satelite DKON) Soe ne hae 
this occupation (month and spent in this Homicide? 
DOMED ecrrcrcantrctoretr tees trtlca ra nsnacteraks sts ssnesvvcessivaaeh OCCUPALION........-...eses0e0 : Cee Ps 
SEPT ria WY 2G) RR pe re te re re hese el hes ae lh 
(State or country) Scotland eee {City or town and State) 
| 13 te OF Injury - — ———— - a. - Se 
| _ Cannot be learned eaten 
12 ce: PATHE canal ebay Gcsascoocana weave euTivbleislssscssas Wottons do keoayoeduatoehalaee Sos eaeeeoiow ok Was there an autopsy? NEO W sc sue ee ety rp rrises 
Ie (State or country) Cannot be learned 21 Was disease or injury in any way related to occupation of deceased? .. 
}|cc| 15 MAIDEN NAME If so, specify............00+ revesnnoenerceetnenaneenceennanernneennenacenagsvinencteneesuanntneesneuneeeas 
S| oihet Cannot be leamed (Signed) «MACAO... Pre BURICOcsnsnnssayeeremneen M.D. 
oS : Natick, Mass 5/26 1939 
16 sia} (Add POSS) 2003... ce BN Broveest sshd Reccsesrssesesssres DETR TA. KAI v00s. pw i 
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23 E OF Wy Mn 
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eT poro. Me se Sein. ces 
fs i) Me rec: eI 1S 
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MIDDLESEX ee Ie OFFICE OF THE SECRETARY MARLBOROUGH 
E TARRESHEAENERER SRR ees eeneeeeermasaeeiceteseterouseeeenenseeceecoes ff > DIVISION OF VITAL STATISTICS Sheen ween nner eee nLrtteeetevesseunceracesusersrseaiesarassseaneassesese seen 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) Spec WAR) tac.-ceessseactienertpeertteernazsees 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 
DERTU tac ce aghitinn, cual RAT cae HLS fe oe BOD) 
7 ni (Month) (Day) 
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; Ra es 
(or) WIFE of Fo |: eae , death is said 
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(State or country) NIC ea keh eererteds Sri eee eon a eee ure noe PEE Ka Cyn ceoe Leer 
1S NAME? OR pace eee el eee arr Tm Wel tisceangas covegaeaanuaocectacs ckdacsSuans teuescar ope dua ccccaves bOsers ve sDecausPeeecensesrotechaas Ipc 
FATHER =e 
Name of operation Date of. 
dee PATHER City) sreteieeri DA RONVE RO oes seam ate Whatitest confined dlarnosish: Was'there an autopsy 
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15 maeNNaME Gertrude T. Keefe it 30, ie ay a re 
OF MOTHER (Signed) er 
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(State or country) Mass 
iby 
PI Informant... arthur J» Lambert fathe 
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. 


tion should be carefully supplied. 
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z Middlesex oo. = tinlohe ae eipertere = Yani Pam IN eM 
Px] (County) STANDARD (City or town making return) 
& Framingham CERTIFICATE OF DEATH Registered Now....25. 1 onsnsne 
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(a) Residence. Now... COPIAVILLE Be... snsmeunenenene Stee Ward, SOUthboro......... 

(Usual place of abode) (If nonresident, give city or town 
Length of residence in city or town where death occurred yrs. mos, days, How long in U. S., if of foreign birth? yrs. mos, days. 


MEDICAL CERTIFICATE OF DEATH : 

5 SINGLE 
ies pee 0) PEM Oe owe 24 GOL me 
White or DIVORCED (Month) (Day) (Year) 


to have occurred on the date stated above, at 48.2 Asem i 


The principal cause of death and related causes of importance in order of 
onset were as follows: Dateeteaiat aiaasal 


kind of work done, as spinner, 
sawyer, bookkeeper, etc. 


: 8 Trade, profession, or particular 
9 Industry or business in_ which 
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work was cred. as silk mill, 


5 saw mill, 
i 10 Date deceased last worked at 11 Total time (years) 


this occupati spent in this 
year) ‘ occupation. 


12 BIRTHPLACE (City).... 
| (State or country) 


Joseph Sanfillipio hinine cfeearatian 


14 BIRTHPLACE OF 
BATHERS (GYM essen nce he ote cing cae ee ea Whatitest confirmed! deunosis? 


Date iofssrcsssrtasesescasstszes 
.. Was there an attepaytaee s 


(State or country) be a aL 7 20 Was disease or injury in any way related to occupation of deceased? 
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pasf ooreepeys M. D. 
16 BIRTHPLACE OF (Address) sesecesateckeukonitsscresttnerutvanth strane Masasetectnocsasctal ttentctd 6/84 %,.39 
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Fs OFFICE OF THE SECRETARY Framingham 

3 DIVISION OF VITAL STATISTICS (City Barapa cnne sae seespdee 

a P $ h MEDICAL EXAMINER’S 

3 Framingham |.’ CERTIFICATE OF DEATH Registered No. 

3 fore eae) & (If death din a hospital or instituti 

eath occurred in a hospital or institution, 
A No. FY: amingham.. opts OS OUAULS cts cjoracinee Ward } give its NAME instead of street and number) 
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2 FULL NAME....... Che. istina..Mary..MacDonald.(Nee McKinzie ) | War Veteran, 
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(a) dResidence! a os COPTAVALLES..ROBG ncccceccsusn Sic Ward, SOUthboroO, 
(Usual place of abode) (li ui 0 aa give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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ee | mR ge ae Ic anata. Bee 1959 
Female | White ep) ee LOG (Month) (Day) (Year) 
Ba If married, picaet ce Srxcet 19 | HEREBY CERTIFY that I have investigated the death 
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or) WIFE of ..... G eore! eur ‘eqpa CG. a vweeef] a8 follows: (If an injury was involved, state fully) 


7 If less than 1 day Fracture of Femur . 
AGE ee 82 eee Yeates sLeeonthe LO: Days esas Laie BATT see || ecee eecaeeheoasatien we aemureseeccaacecaneasesesczcashcke esas tccse cseccaanazedCaazctrcekesrectan sme 
1] © Tade protesin. or particular ie mis) Cl Ce ) <enhle SOMES O tn css cea 1.0 Suen 
el anges tonto, Se rscnmgensee es AifieaeeEOeeoe | ee a eee 
workwas done, asaikea) = Own Homo =. 20 _f death was due to extemal causes (VIOLENCE) fil inthe following: 
10 Date deceased iat worked at 11 Total time (years) avert Fall Date of injury...... J. ‘une 19 mies 19.09 


e . Unt 
this Destination (month and 1 1930 erectile this 3 fe} eee 


Where did 


i ss thbor Mass. 
(State or country) W ova Scotia INjUTY OCCUF? .......eseeseeeeedte = OunenOr es Beas. di Rererintrtotor er RA et Lge 
13 NAME OF Ss Manner of 
| FATHER John McKinzie iv o UO, aeons 
Nature of 
oo) tt PATER (ity) .... CATINOL....D@... LEATN OA. .cmmnnen injury.......eracture of neck of left femur 
(Stateor country) Nova Scot ia 21 Was disease or injury in any way related to occupation of deceased? ...!).Q......... 
15 MAIDEN NAME IflsoWspocltyisee teatro Se ee 
< OF MOTHER ~—s Christina McLeod (Signed) .. Poaceae ens 
(Address)\.é GE ois: Mass. 
16 BIRTHPLACE OF Cannot pe. Learned ccm 2 ti soil 
° F BURIAL, 
[| @tatecrcountry) Nova Scotia 22 CREMATION. OR REMOVAL ....22 QUE. se ist oe ee 
eu Christina DATE OF BURIAL. JA"... v9.2 
(Address) nooron 23 NAME OF 
; : ts KER Gibbs Funeral Service 
Prue COM < Y ADDRESS .---ssocssscneseot ea ee AIAG, 9, LAS So. essssssssssssssssansssusnseee 
2) Ce SN NU Si ane 
LS a ( pale pre ae occurred) Received and filed Joly 2: 
DATE FILED cevennonnnor$d ADV ee Paver DID erearnnnnnnnnnnena forvernenessoressnnecraangnececaseenneeecTcemeseusfeladtpanneartecesnnree ree eestenenreees 
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certificate. 


may be properly classified. 
cts from the laws on back of 
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DIVISION OF VITAL STATISTICS or its Agent. 


% STANDARD Lx ; 
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a Toor tanh A ae 
Ci H 
ey, “Tok y 2 + (if death occurred in a hospital or institution, 
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Reseed Sevscacisbnveckcciea saved nethsceteeite War Veteran, 
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PLACE OF DEATH 
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GpOCY WAM) sectsccocerssterectstecesscesctretesese 
(a) Residence. No............ hs harkens bees once M0 WePeet Neer aves fpesvel oC ceersseabesoa te pissesvevarsonpes WATS ssssscronteisssosvnccinnentons reareaesteaeeientdasettesserttteete 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city er town where death occurred yrs. J mos. = [S>days. How long in U. S., if of foreign birth? yrs. mos, days. 
=———~ 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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tf ; Ser, ips Bi eee ) )* f f oe she waoees PS fe OPIN Lose eben ies eae lhe! i! ha Tae Lad? Cetoessess 
: or DIVORCED : (Month) (Day) ear)” 
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(00) WIPE, @F ccsocssocsiessosicosceconsese Mptabesssttrettestersstitserchscsyitressecéeacssssseorecceceee “ 
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6 IF STILLBORN, enter that fact here. 
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to have occurred on the date s » eg 
th and related cause® of Importance In order of onset 
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If less than 1 day 
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sawyer, bookkeeper, QtC,.......cc-ccecsslgeScolesbeoser 
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work was done, as silk mill, He 
saw mill, bank, ete..... smvrleedet hele 
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OCCUPATION 
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BAN) ieee A. OAT LDS OCCUPALION.....+-.0f-. OF 
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12 BIRTHPLACE (City)..........cssesshe 
(State or country) 


Name of operation.............scsseeee 
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BIRTHPLACE OF 
FATHER (City) scoosecoscessenle 


(State or country) 4, AK) 
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20 Was disease or injury in any way rel 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc,........... yensoscocsnsenessonessessoe 


z 
o 
| 9 Industry or business in_ whi 4 
> work was done, as silk 
8 saw mill, bank, etc...........0..-0 footbed Lhestnipleses 
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ra maa CUsual pisos of ee i F In Shi ive city or town and state) 
So LHLULTON...ccsccessesceeserereccerseseeseess rs months S. n this coniminit i < fi 
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